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secondary school to early aduJ).thood. The sample for the study, which 
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population of special education students in the 1985-86 school year 
who were at least 13 years old. Data from these students will be 
collected again in 1990. The primary research questions involve 
identifying factors that contribute to the effective transition from 
secondary school to empleymenc, further education, and independent 
living. Yhis report documents thc data collection and data processing 
procedures used in developing the primary database for the NLTS. Four 
data components were used to obtain the data specified by the 
conceptual framework: (1) parent/guardian interviews; (2) data from 
school records; (3) a survey of secondary special education programs; 
and (4) survey of non-respondents. The combined database <ncludes 
data from at least one source for 8,678 youth, 84% of the initial 
sample. Complete data from the parent interview, school records, and 
school survey are provided for 4,064 youth. Data collection 
instruments and accompanying materials are presented in three 
extensive appendices. (SLD) 
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THE NATIONAL LONGITUDINAL TRANSITION STUDY 
OF SPECIAL EDUCAT’ON STUDENTS 


Report on Procedures for the First Wave of Data Collection (1987) 


The National Longitudinal Transition Study of Special Education Students was 
mandated by the U.S. Congress in 1983 to provide information to practitioners, policy- 
makers, researchers, and others in the special education community regarding the 
transition of youth with disabilities from secondary school to early adulthood. The Office 
of Special Education Programs (OSEP) of the U.S. Department of Education contracted 
with SRI International to develop a design, develop and field test data collection instru- 
ments, and select a sample of students for a study that would meet the congressional 
mandate. In April 1987, under a separate contract, SRI began the actua! study. 


The sample for the National Longitudinal Transition Study (NLTS) involves more than 
8,000 youth representing the national population of secondary special education 
Students in the 1985-86 school year who were at least 13 years old. The sample was 
drawn So that the study can generalize to 1985-86 secondary special education 
students, both as a whole and for those in each of the 11 federal disability categ. -ies 
separately. Data were first gathered in 1987 and will be collected for the same youth 
again in 1990 so that their pattei1s of experiences through seconuary school and into 
their early adult years can he charted. 


The study addresses both descriptive and explanatory research questions. The focus 
of description is to understand better the patterns of experiences of youth, both in secondary 
school and in the transition to adulthood. The primary explanatory research questions 
involve identifying factors that contribute to the effective transition of youth with disabilities 
from secondary school to employment, further training and education, and independent 
living. Of particular interest is identifying what schools can do in the way of programming, 
staffing, organization, or other means to facilitaie a successful transition. 


Purposes of the Methodology Report Series 


The NLTS is unique in the field of special eaucation transition research, both in size 
and complexity. The diversity of young people iricluded (in terms of age and disability 
category), the number of data sources accessed, and its national scope all required that 
the NLTS break new grourid in research methodology. To document several aspects of 
the study methods, the NLTS is producing a series of three reports that describe (1) the 
sample and the study's design limitations, (2) data collection procedures, and (3) 
measurement and analysis approaches. 
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This report documents the data collection and data processing procedures used in 
developing the primary database” for the NLTS. In doing so, the report is intended to 
serve two purposes. First, knowing how the data were collected and handled provides a 
context for various audiences to understand the nature and meaning of the findings the 
study generates. Also, documenting data collection experiences from a study that is this 
large and complex can provide useful guidance to other researchers who may be 
working in the transition arena now or in the future. Establishing comparability of data 
items and collection procedures between state or local studies and the NLTS can 
strengthen the confidence in findings synthesized from the many studies of transition 
going on in special education research. 


The next section of this report briefly describes the components of the study. The 
remaining sections detail each of the components. 


Overview of Study Components 


NLTS data collection and analyses are guided by a conceptual tramework that 
specifies the main categories of factors that are expected to influence transition 
outcomes. Because several categories are involved in the conceptual framework, as 
shown in Figure 1, several sources of information were used to obtain the data needed 
to elaborate the categories in the framework. For example, data regarding school and 
district factors and school programs were best collected from school personnel and 
records, while family characteristics were best reported by parents of youth in the sample. 


Four data collection components were designed to obtain the data specified by the 
conceptual framework: 


+ The parent interview. The parents/guardians of sample youth were ad... :nistered 
a structured interview by telephone in the summer and fall of 1987 to obtain 
information on youths' individual and family characteristics; services received; 
outcomes in the areas of employment, education, and independence; and parent 
exp:*ctations of tuture achievements. 


Abs:::ctlon of data from school records. School or district staff were recruited 
in the 1987-88 school year to abstract data from school records for the most recent 
year youth were in secondary school (either 1986-87 or 1985-86) and to record the 
data on forms provided by SRI. School record data concerned the disabilities for 
which youth received special services, grade level in school, educational setting, 
courses taken, grades received, related services provided, IQ, minimum 
competency test experiences, and end-of-year status (e.g., dropped out, 
graduated, promoted to next grade level). 


* The “primary database” refers to data intended to be collected for the full sample and is the database 
used for most analyses. Additional daia will be collected for selected subsamples of youth; procedures 
for collecting those substudy data are documented in separate reports about the substudies. 
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FIGURE 1 CONCEPTUAL FRAMEWORK OF INFLUENCES ON TRANSITION 
OUTCOMES OF YOUTH WITH DISABILITIES 


* The survey of secondary special education programs. A mail questionnaire 
was sent to the principals of secondary schools most recently attended by youth in 
the sample. The first part of the questionnaire related to general characteristics of 
the school and its student body and was usually completed by the principal. Later 
sections of the questionnaire related to specific kinds of services and instruction 
provided to secondary special education students (e.g., life skills training, job skills 
training) and were usually completed by special education personnel. 


The nonresponse study. |n survey research, there is always a concern that 
respondents to a survey systematically differ in some way from nonrespondents, 
thereby introducing bias into the survey data. To determine whether bias existed in 
the parent/guardian telephone interview data, in-person interviews were conducted 
with a sample of parents/guardians who had not been rcached by telephone. By 
comparing the sample of nonrespondents with parents/guardians who had res- 
ponded to the telephone survey, bias in the sample was identified and adjusted for. 


Each of these components is described in the following sections. Data collection 
instruments and accompanying materials are found in the appendices. 


The Parent/Guardian Interview 


A major component of NLTS data collection invelved interviewing the parerits or 
guardians of youth in the sample. The parent/guardian was chosen as the desired 
respondent, rather than interviewing the youth him/herself, because the interview 
included sections on family characteristics (€.g., income, head of housenold's education) 
and parental expectations for tne youth's future, for which the parent was the most 
appropriate respondent. Because most of the youth in the sample were still in 
secondary school and living at home at the time of the first data collection, parents were 
considered accurate respondents for most of the other major topics included in the 
interview, including the youth's employment and types of services received. Topics that 
would be addressed most appropriately by the youth him/herself, such as satisfaction 
with jobs or school activities, measures of self-esteem, or attitudinal issues, were not key 
issues in the first stage of the study and were not included in the survey. In the second 
wave of data collection for the full sample (1990), the NLTS design calls for interviewing 
the youth if the parent/guardian reported that the youth is able to respond to questions 
by telephone for him/herself. At that point, many more of the youth will be out of school 
and on their own, making parents less knowledgeable about their adult children's 
activities. Selecting the youth as the respondent in 1990 will enable the study to address 
issues, Such as job satisfaction, that were not included in wave 1. 


This section describes several aspects of the wave 1 parent/guardian interview 
process, including preparation for data collection, field procedures, and data processing. 
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Preparation for Interviewing 


Instrumentation — The parent/guardian interview questionnaire was developed as 
part of SRI's NLTS design contract. A draft of the instrument was extensively field tested 
in 84 interviews with parents in 6 states. After revisions, a smaller pretest was 
conducted and final versions of the instruments were cleared by the U.S. Department of 
Education through the federal Office of Management and Budget. A Spanish version of 
the questionnaire was also developed. Copies of the questionnaire in English and 
Spanish are included in Appendix A. 


Because the study sample involved youth who ranged in age at the time of the 
interview from 15 to 23 and who represented all 11 federal disability categories, the 
questionnaire incorporated an extremely complex skip logic. Through this skip logic, 
questions that were considered inappropriate to a particular youth because of his/her 
ag'2 or disability were omitted from the interview of that youth's parent/guardian. For 
ey.ample, a parent of a youth who was no longer in high school was not asked whether 
the youth had a work-study job; similarly, a parent of a youth categorized as learning 
disabled was rot asked how well the youth could dress or feed him/herself. 


This skip logic reduced the burden and potential irritation to which respondents were 
subjected. However, it also made the questionnaire too complex to be administered 
from a harci-copy format. Hence, computer-assisted telephone interviewing (CATI) was 
used by SI's telephone interview subcontractor, Chillon Research Services (CRS). 


Using CATI, the logic of the questionnaire was computer programmed to be 
display:d on a computer screen. On the basis of responses to key questions entered 
into the computer in the early part of the interview, the correct path through the interview 
was Gictated by the computer program so that the next appropriate question 
automatically appeared on the computer screen in front of the telephone interviewer. 
Interviewers entered responses to each question directly into the computer as they were 
received, eliminating the need for later data entry. The program also included limits on 
the appropriate responses, improving the accuracy of the data entered (e.g., if a "yes-no" 
question called for only a 1 or a 0 as an entry, the computer did not permit the 
interviewer to enter a 4). 


To test the © ATI program implemented by CRS, SRI staff developed 50 "mock" 
interviews involving youth in all disability categories who represented wide variation in 
age, family background, and experiences with services and outcomes. CRS entered 
these hypothetical interviews into the computer to test whether the program processed 
each case through the interview as expected. Minor changes to the questionnaire and 
program were made before the final instrument and program were ready for use. 


Initial Contacts — Before the telephone interviewing began, a letter was sent to the 
contact people SRI had worked with in the school districts and schools from which youth 
were sampled to notify them that the study was about to begin. Similarly, we contacted 
parents/guardians of sample members to inform them that soon they would be contacted 
for interviews. Parent names had been supplied by most schools/districts for the 
Students selected from rosters they provided in 1986 (see Javitz, 1990 for more 
information on the student sample). However, the sampling procedures SRI was forced 
to follow in 20 of the 300 school districts in the sample limited our ability to contact all 
parents. In those districts, confidentiality concerns prohibited district staff from giving us 
a list of names of special education students from which to sample. Instead. those 
districts provided a roster with an identification number or initials for each student. In 
these cases, SRI staff selected the sample and informed the district which students were 
selected (based on their ID number or initials), and the district sent requests to 
participate to those families. Families who wished to participate returned a signed 
consent form to SRI that contained their address and telephone number. We were not 
able to contact families that did not return the consent form. Of the 12,833 students 
selected for the sample, 1,632 were nonparticipants in the study because their names 
were never revealed by the districts from which they were sampled and parents did not 
return a consent form to participate in the study. Thus, the sample was reduced to 
11,201 students to be contacted. 


Initial contacts with parents involved a letter explaining the study and informing them 
that they would be called for an interview. A consent form and return envelope were 
included with the letter giving permission for SRI to gain access to school records. A 
postcard also was included for parents to use in informing SRI of their current address 
and telephone number. 


In this process, the address information for 636 youth was found to be incorrect witii 
no forwarding address available from the post office and no working telephone number 
available to call the family to request new address information. For about 700 youth, 
letters were returned by the post office with a forwarding address indicated, or a 
telephone call to the parent resulted in obtaining anew address. About 1,600 postcards 
were returned, resulting in new telephone numbers for about 650 youth. Parents 
reported the deaths of 43 students selected for the sample. Table 1 summarizes the 
results of initial parent contacts. 


Inierviewer Training — Training for the parent/guardian interview occur‘ed during 
the week of June 15, 1987, at CRS headquarters in Radnor, Pennsylvania. The SRI 
project director and the manager of field cata collection conducted the training with 
support from the CRS project leader and project manager. Trainees included 53 
telephone interviewers (2 were Spanish-speaking) and 17 off-line staff (i.e., supervisors, 
monitors, managers). Only experienced interviewers were recruited for the project 
because of the sensitive nature and complexity of the interview. 
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Table 1 
RESULTS OF INITIAL PARENT CONTACTS 


Desired sample 12,832 students 
No location information provided by school districts 1,632 
Inaccurate location information, unable to contact 636 
Deceased _ 43 

Total available for interviews 10,369 


A training manual, developed jointly by SRI and CRS staff and covering all aspects 
of the interview process, was distributed for review to each trainee before the training 
session. It served as a basis for training and was used as a reference tool by 
interviewers and other staff throughout the field period. 


Four daily 5-hour training sessions included presentation of study background 
information, review of the nature of the disabilities represented in the sample, general 
interviewing techniques and the special requirements of this particular study, question- 
by-question review of the instrument, role playing, and practice interviewing. SRI staff 
monitored early telephone interviews and made corrective suggestions. 


A second training session was originally planned for midway through the field period 
to train replacement staff as attrition reduced the ranks of the original interviewers. 
However, most interviewers found the project to be quite engrossing and attrition was 
minimal, eliminating the need for a second training session. 


Interviewing 


The field period for the parent/guardian interview extended from June 22 to 
November 8, 1987, although the vast majority of interviews were completed by early 
September. The inteivic's had originally been planned for the spring, but delays in 
government contract activities and clearance of forms pushed the interviews into the 
summer. This timing resulted in differences in responses to some items from those that 
probably would have been obtained if interviewing had been done during the school 
year. For example, the level of employment during the summer may have been higher 
than levels during the schoo! year for youth still in high school. 


Because a major priority of the study was to maximize the number of youth about 
whom interviews were completed, an unlimited-cail rule was implemented. Interviewers 


made repeated attempts to locate each respondent through the entire field period, 
rotating the contact attempts through various days of the week and times of day. 
Completed interviews averaged 26 minutes in length. 


Locating Hard-to-Reach Respondents — The process of calling respondents 
revealed that many youth were lost to the sample because they were no longer at the 
address or telephone number we had and no new information had been provided in 
response to our initial contacts. In part, this resulted from the time lapse between 
sample selection in 1986 and contacts with families made in 1987. The following efforts 
were undertaken to complete interviews for these youth: 


¢ Use of directory assistance. For many youth, no telephone number was 
provided by the district or school from which they were selected, or teleprione 
contact attempts by CRS revealed that the numbers we had were no longer in 
service or did not reach the desired respondent. In such cases, interviewers used 
directory assistance in an effort to locate a working telephone number. This 
process was not as successful as hoped because LEAs often also did not provide 
the names of the youths’ parents (e.g., one northeastern metropolitan school 
district does riot keep parent names as part of district student files). Because 
parent and youth names often differ, asking directory assistance for a telephone 
number associated with the youth's last name at the last known address often did 
not result in finding the needed number. If no new telephone number was found 
using this method, the names were telecommunicated to SRI for further tracking 
efforts. 


Contacts with LEAs and schools. |n September 1987, late in the field period, 
the names of all youth for whom addresses or telephone numbers were missing or 
inaccurate were sent to the districts/schools from which they had been selected. 
Dir iricts/schools were asked to provide current information for youth if it was 
available. If youth were no longer in the district/school, they were asked to provide 
any available information on each youth's status when he/she left (e.g., the youth 
had graduated the previous year, the name of the district to which the youth had 
transferred). More than 200 districts received these requests; about two-thirds 
responded, providing telephone numbers for 27% of the youth who had been lost 
to the sample. As updated information was received at SRI, it was 
telecommunicated to CRS to use in attempting to complete telephone interviews 
for the youth. 


Toll-free telephone number. For approximately 1,100 youth, we had an 
apparently correct address, but no telephone number was provided by the districts 
from which they were selected, no postcard had been returned by the parents 
indicating telephone numbers, and directory assistance could not provide numbers. 
Because this was such a large portion of the total sample, several extra efforts 
were undertaken to enable telephone interviews to be completed with them. CRS 
established a toll-free 800 number to be used exclusively to receive calls from 
parents/guardians who initiated the interview themselves. A postcard was sent to 
all parents for whom we had no telephone number that provided them with the 800 
number and encouraged them to call CRS for an interview. A second postcard 
was sent after about 3 weeks reiterating that their participation was important and 
encouraging them again to call. Despite these efforts, only 43 interviews were 
completed by parents initiating the interview via the toll-free number. 
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¢ Mail questionnaire. \n a further eifort to reach the parents of youth for whom we 
believed we had correct addresses but missing or inaccurate telephone numbers, 
we developed a 1-page mail questionnaire that contained items related to key 
outcome variables (e.g., whether the youth had completed secondary school, had 
a job; see Appendix C for a copy of this mail questionnaire). At the bottom of the 
questionnaire was a space for parents to indicate their current address and 
telephone number. This was mailed late in the field period to 2,150 parents of 
youth for whom no telephone interview had yet been completed. Completed 
questionnaires were returned by 323 parents, with about 75% containing a new 
telephone number. These were telecommunicated to CRS, and telephone inter— 
viewers attempted to contact the parents, thanked them for returning the mailed 
questionnaire, and completed the telephone interview. This process resulted in an 
additional 121 completed telephone interviews for youth for whom no working 
telephone number had earlier been available. For the others, the data from the 
mailed questionnaire were entered into the database as incomplete interviews. 


Refusais — Telephone interviews were attempted for all youth for whom location 
information was available. The one exception involved two districts that prohibited us 
from contacting parents who had not returned consent forms. Only 334 respondents 
completely refused to be interviewed, and 208 others refused to complete the interview 
after they had begun, an extremely low refusal level for survey research. 


This low refusal level was due in part to the investment many parents reported 
feeling in the subject matter of the interview. Also, conversion procedures were 
attempted for cases in which the respondent gave a general refusal that was considered 
nonemotional and not related specifically to the NLTS. In such cases, interviewers who 
were specially trained to convert initial refusals made a second contact with the parent 
and attempted to persuade him/her to complete the interview. 


Identifying the Desired Respondent — The parent, foster parent, adoptive parent, 
or other legal guardian of sample youth was the desired respondent for the interview. 
CRS was provided a data file with the names of all sample youth and, when available, 
the names, addresses, and telephone numbers of their parents/guardians. The youth's 
age and disability category, as assigned by the district/school from which he/she was 
selected, were also provided for the majority of cases. 


If two parent/guardian names were available on the sample file (e.g., Jonn and Jane 
Doe), interviewers asked to speak with the female named (see the screening section of 
the instrument in Appendix C). If only one name was provided, interviewers asked to 
speak with the named person. When the requested person was available, he/she was 
asked the following question: 


"Who would be the best adult to talk with about (NAME OF YOUTH) and 
(his/her) experiences in school?" 
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If the person identified him/herself as the appropriate respondent, the interview began. If 
someone else was named, that name was recorded, along with a telephone number, 
and the interview was attempted with the person named as the best respondent. 


The process of identifying the best person to speak with about a particular youth's 
school and transition experiences often required several telephone contacts before the 
interview could be completed. In a fairly simple case, the interviewer might reach the 
father and ask to speak to the mother, who wasn't home. The interviewer would ask the 
father if he might be the best person to interview; if he said the mother should be 
interviewed, a callback would be scheduled and attempts made later to reach the 
mother. In a more complicated case, a youth might no longer live with the foster parents 
whose names had been provided by the district from which the youth had been selected. 
A Call to those parents would reveal that the youth was no longer in the family, those 
parents could not tell us about his/her current experiences, and only the social worker 
knew what family the youth was currently living with. The name and telephone number 
of the social worker would be requested; a call to the social worker would be made to 
identify the youth's current family, and then the process of finc'ing the right family 
member to interview in the new family would begin. In almost 200 cases, no appropriate 
respondent could be found; these largely involved youth who had left home and for 
whom no adult was able to report on current experiences. 


For almost 90% of interviews, a parent was the respondent, with the mother being 
the respondent for 78% of interviews.” Stepparents or foster parents were respondents 
in another 3% of interviews. Other relatives were respondents tor 5% of cases, and a 
nonfamily member who was a legal guardian responded for about 2% of youth. 


Quality Control During Data Collection — Much of the quality control function for 
CATI interview data was built into the CAT! program. Only preprogrammed responses 
were allowable, and the skip logic through the interview was controlled by the computer 
program. Hence, many potentia: errors in interview administration were avoide'l. 


Interview supervisors monitored telephone interviews throughout the field period. 
Supervisors had the ability to listen to interviews as they were conducted; approximately 
10% of each interviewer's work was monitored in this way. If a difficulty with an item or a 
particular respondent was detected, the supervisor would review the case with the 
interviewer after it was completed and suggest corrective action. Another mechanism 
for raising issues involved the “problem sheet," on which an interviewer would record 
difficulty in finding a respondent, administering or interpreting the answer to a particular 
item, or completing the interview. Supervisors reviewed problem sheets daily and 
resolved issues as appropriate. 


* These figures are for the telephone interviews and the in-person interviews done for the nonresponse 
study, combined. 
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Debriefing sessions held every two wee » with each shift of interviewers gave a 
further opportunity to discuss any issues that came u’) with particular interviewers and 
reiterate thc correct method for dealing with them so that all interviewers took a uniform 
approach. Various points covered in training were also reiterated as appropriate during 
these meetings. 


Quality control was also exercised through the data editing fu-sction. Editors would 
review each case to ensure that all the materials that should bs present for the case 
were completed; i.é., that “other, specify” items were filled in or that written "verbatim 
answer sheets" were completed appropriately. Any cases with incomplete information 
were returned to the interviewer for resolution through callbacks, if necessary. 


Results of Interviewing — Table 2 summarizes results of the parent/guardian 
interviews. Of the 10,369 youth for whom interviews were attenipted, interviews were 
completed for 62% (280 interviews were completed in Spanish). Partial telephone 
interviews were achieved for 2% and for another 2%, partial information was obtained 
through the mail survey. Refusals were 3% of the sample. Fa" 2%, no respondent was 
available, and in 1% of cases, a language barrier other than Suanish resulted in a failure to 
complete the interview. For 19% of the sample, no correct teleahone number was located 
for the sample member; in the remaining cases, repeated atte.xipts made throughout the 
field period never reached a respondent at the telephone number we had. There was little 
variation iri response rates among the disability categories of the youth. 


Table 2 
RESULTS OF PARENT INTERVIEWS 


Disposition Number Percentage 
Interview completed 6,438 62 
Partial telephone interview 220 2 
Mail questionnaire returned, no telephone 
interview 194 2 
Respondent refused 332 3 
Language barrier (not Spanish) 65 1 
No adult could respond about youth 187 2 
Nonworking telephone number 1,998 19 
Telephone never answered 874 8 
Other 22) | 
TOTAL 10,369 100 
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Data Processing 


Because the parent/guardian interviews were administered using CATI, most of the 
data processing was automatic; responses were keyed into the computer as received 
and machine edit checks screened for out-of-range valises and inconsistent responses. 


Two kinds of responses were exceptions to tl.1s process: responses that did not fit a 
precoded category and that were entered as “other, specify" and responses to items that 
were not precoded. In the case of “other, specify" responses, interviewers entered the 
verbatim response directly into the computer. Weekly, a printout of the verbatim 
“sponses was sent to SRI for coding. The coding/editing supervisor reviewed the 

iponses to determine whether they could be coded into one of the precocied 
responses. If the responses did not fit orc of the precoded categories, new categories 
were developed and used throughout the remainder of the coding process. 


Four types of items did not have precoded categories: an item soliciting the name 
and address of the secondary school last attended, items describing jobs the youth had, 
an item soliciting the name and location of the youth's Vocational Rehabilitation case 
manager, and a description of services the youth received from the state Vocational 
Rehabilitation agency. Responses to these items were recorded verbatim by the 
interviewer on hard-copy forms that were linked to the CATI interview by the youth's 
unique identification number and the unique interview number. Forms were sent 
regularly to SRI for coding. The procedure for coding schools is described in the section 
on abstracting data from school records. Job descriptions were coded using the U.S. 
Bureau of the Census Occupational Classification Code system. A sample of each 
coder's work was reviewed by the coding/editing supervisor to determine intercoder 
reliability. Items related to Vocational Rehabilitation service providers and services are 
for later use and have not been coded to date. 


All coded items were keypunched, 100% key verified, and merged with the CAT! 
database using the unique student identification number. 


Abstracting Data from School Records 


One important focus of the NLTS is to describe the school programs of secondary 
Students with disabilities. Information was needed regarding courses youth took; the 
settings in which they were served; performance indicators, such as grades and 
minimum competency test outcomes; absenteeism; and supplementary services the 
youth may have received frum the school, such as speech therapy or personal 
counseling. Because parents are often not aware ~¢ these aspects of students’ 
programs in sufficient detail for study needs, a process of gathering information from 
Students' school records was incorporated into the NLTS during the design phase. Field 
test experience during that phase suggested that recruiting local school staff to provide 
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the information from the school records would result in more accurate information at 
lower cost uian would be obtained if SRI field staff were used in the hundreds of schools 
identified as attended by sample youth. This section describes the process of obtaining 
school record information using local school/district staff. The abstract form and 
instructions are in Appendix B. 


Identifying Schools Attended by Sample Member:; 


The student sample contains youth whose most recant year in secondary school was 
either the 1986-87 school year or the 1985-86 school ';ear. The procedures for 
identifying the schools most recently attended by yol:th differed depending on the school 
year in which the youth were most recently enrolled in secondary school. 


Identifying Schools Youth Attended In 1986-87 — After determining in the 
parent/guardian telephone interviews that youth had been enrolled in secondary schoo! 
in the 1986-87 school year, parents were asked to identify the names and locatious of 
the most recent secondary schools the students had attended. This information was 
recorded verbatim by interviewers on hard copy forms, which then were sent to SRI for 
coding. In the majority of cases, the parents did not provide enough information to allow 
the schools to be entered directly from these forms into our school-level database. 
Several steps were taken to clarify incomplete or inaccurate school names or addresses, 
including: 


« Using Market Data Retrieval, Curriculum Information Center's State Guldes 
for School Year 1986-1987. These guides list t'ames, addresses, telephone 
numbers, and district affiliation for public and private schools in every state. When 
a school was found in the guide, a unique school identification number was 
assigned, which included a district identifier so that all public schools could be 
linked to the district database. The !D number and school information were 
keypunched and merged into the SRI school-level database. 


Using directory assistance. When a school could not be identified with the 
school guides, directory assistance for the city the parent said the school was in 
and/or the city of the parent's residence was contacted. If the telephone number 
for a school was identified in this way, the school was called to learn the correct 
mailing address and the school's district affiliation so that a school/district 
identification number could be assigned and keypunched. 


Contacting LEAs and schools from which youth were sampled. For schools 
that could not be identified using the preceding two methods, for youth whose 
parents did not know the school the youth had most recently attended, and for 
youth for whom an interview had not been completed, the districts from which the 
youth had been sampled were asked to provide current school information for the 
youth, if available. 


Identifying Schools Youth Attended In 1985-86 — Parents who said youth were 
not enrolled in secondary school in the 1986-87 schoc! year were not asked what school 
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the youth had attended previously because the original study design did not call for 
collecting student record or school survey information for those students. However, in 
the course of interviewing parents, a design change resulted in the need to coliect this 
information for all youth for their most recent school year. To identify the secondary 
schools most recently attended by youth whose last school year was 1985-86, we 
reviewed the lists of students provided by districts from which youth had originally been 
sampled; in many cases, these listed the schools in which students were enrolled in 
1985-86. For youth for whom the 1945-86 school was not listed on the roster, we asked 
the record abstractor recruited for that district to search district records to identify the 
school the youth had attended. 


Verifying School Enrolliment— The schools attended by sample members were 
verified during contacts to districts and schools, as described below. Through this 
process, we sometimes learned that the school we identified was not the school that the 
student had attended. Several scenarios resulted in incorrectly coded schools: (1) 
information from the parent interview was incomplete or inaccurate (parents often 
reported only a partial name and did not know the street or address); (2) the coder 
confused the school with another school in the area (e.g., schools with similar names); 
(3) the school information provided by the interview respondent was for the 1987-88 
school year and not the previous school year; (4) a transcription or keyp.unch error 
assigned the wrong school identification number to the student tile. Often, a check of 
the verbatim answer sheet from the interview resolved the error. However, in the cases 
in which we could not identify the correct school, the record abstractor from the student's 
original district was asked to try to find the student's school records. In fewer than 2% of 
the cases, the school name given by the parent in the interview could not be linked to 
any identifiable school. 


Contacts with Districts and Special Schools In the Original Sample 


In the fall of 1987, a letter describing the school survey and record abstract timeline 
and procedures was sent to the contact person in each district or special school from 
which youth were sampled. Contact people were asked to review a list of schools 
parents reported as attended by sample youth and to verify the school address. A list of 
youth enrolled in secondary school in 1986-87 for wriom no school had been identified 
was also sent with a request for the contact person to supply the name and address of 
the school attended by each student. Contacts were also asked to identify one or more 
abstractors who would be willing and qualified to collect student record information for 
students in the sample. Respondents were asked to recommend individuais who had 
familiarity with special education, familiarity with and access to school records, sensitivity 
to the confidential nature of the task, and a willingness and availability to serve as a 
record abstractor for the study. Contacts were informed that abstractors would be paid 
$6.50 per form completed. 
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Included with the letter was an updated version of a letter from the U.S. Department 
of Education, Office of the Family Educational Rights and Privacy Act (FERPA), stating 
that for the purposes of this study, schools could release student information to SRI 
without violating federal law. We also provided a sample copy of the Student Record 
Abstract Form. (The abstract form and abstract instructions are in Appendix D.) The 
contact person was asked to complete an Abstractor Recommendation Form or call SRI 
to provide the name, title, address, and telephone number of the proposed abstractor(s). 
A business reply envelope was provided for returning forms to SRI. 


Two weeks after the first letter was sent, a follow-up letter with another copy of the 
Abstractor Recommendation Form and the school and student lists was sent. 
Telephone calls to nonrespondents began 2 weeks after the follow-up letter was sent. 
Follow-up calls were made to about 90% of the districts/special schools. The telephone 
calls were very important in assuaging district and school staff concerns about the data 
collection process. Two primary concerns included: 


* Confidentiality of student records. Because most district contact people were 
familiar with the study and knew SRI had contacted parents about their 
participation in the study, for the majority of original districts and institutions, the 
FERPA letter was sufficient for collecting student record information. Anticipating 
that some districts or schools would require parental consent to give access to 
school records, the design contract for the study included efforts to obtain written 
parental consent. Consent forms were mailed to parents/guardians of all sample 
members for whom addresses were available. After repeated mailings and 
telephone reminder calls, consent forms were obtained for 4,493 students (43% of 
those with addresses). The FERPA letter did not satisfy the concerns of 19 
districts and 3 special schools--in these cases, we sent copies of the signed parent 
consent forms that were available. Because we did not have parent conse:)t forms 
for all of the students, the consent form rzquirernent reduced the response rate for 
the record abstracts from these districts/schools. 


e 


Burden on district/school staff. One purpose of the follow-up telephone calls 
was to discuss with district personnel how student record abstract data could 
feasibly be collected in that district. District staff were encouraged to use as many 
abstractors as they thought necessary to reduce the burde,. on any one staff 
member. In several large districts in which records were decentralized, we made 
arrangements to recruit an abstractor at each schvol to reduce the burden on 
district staff. The $6.50 per form fee, although smal', was sufficient compensation 
for stéff in most districts. liv three cases, however, we negotiated a higher 
abstractor fee for staff who felt the burden was too great for the $6.50/form fee. 


Coritacts with Schools Not In Original Districts 


About 400 schools outside the origiiial sample of districts/special schools were 
identified as serving students in the sample in the 1986-87 school year. If the school 
was part of a public school district, a letter was sent to the district special education 
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director describing the study and informing him/her that we would be contacting a school 
in the district about the study. Because in most of these cases, data collection involved 
only one student (i.e., a student who had moved from one of the original districts in the 
study to a new district), direct contact with the school was considered the most efficient 
way to verify school attendance and locate an abstractor. 


For all schools not within the original sample of districts/special schools, abstractor 
recruitment efforts were directed at the school level. A letter was sent to the school 
principal 2 weeks after the mailing of the school questionnaire (the school survey is 
described in the next section). The letter reminded respondents to complete the school 
questionnaire, and it informed the principal about the record abstract process. Enclosed 
with the letter were a copy of the FERPA letter, a list of the student(s) from the school for 
whom we were collecting information, a sample Student Record Abstract Form, an 
Abstractor Recommendation Form, and a business reply envelope. The principal was 
asked to identify an abstractor and either complete and return the Abstractor 
Recommendation Form or call us with the information. 


Two weeks following this mailing, follow-up telephone contacts to schools began. 
The caller asked to speak to the principal, but was often referred to the person in charge 
of special education. The caller explained the purpose of the study and the data 
collection procedures. In about 30% of the cases, the school contact person requested 
another copy of the mailings because they had not been received or had been thrown 
away. The student's attendance at the school was verified during this contact. 


Several schools requested that we obtain formal approval from their district office. 
After communication with the district special education department, formal approval was 
usually obtained. Because schools and districts newly associated with the study did not 
have a history of participation in the study, they were more hesitant than original districts 
to allow access to student records; consequently, a higher percentage of schools from 
this group than from the original sample required copies of parent consent forms; about 
60 schools (15%) required the consent forms. 


Results of Abstractor Recrultment 


District and school contacts to identify abstractors began in October 1987 and went 
through May 1988. Abstractors were recruited in 95% of the original districts, 100% of 
the original special schools, and 80% of the schools not in the original sample of 
districts. In the majority of districts and schools in which an abstractor was not identified, 
Staff did not explicitly refuse to participate; however, they failed to identify someone who 
would serve as an abstractor after repeated requests. 
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Data Collection 


When an abstractor was identified, his/her name and location information and a 
unique identification number were entered into a computer file to begin the tracking 
process for collecting Student Record Abstract Forms. The first step of this process was 
sending the atstractor a letter briefly describing the study and the abstracting process 
and inviting the potential abstractor to help collect student record information. The 
abstractor was requested to complete and sign a statement of agreement that indicated 
his/her willingness to perform the work and agreement to keep all information 
confidential. When abstractors returned the agreement form, it was logged into the 
computer tracking file. Each week, computer mailing labels were generated for 
abstractors whose agreement forms were logged in that week. Using these labels, 
abstractors were sent an abstractor packet. In the last several months of the field 
period, it was necessary to send the contact letter and materials with the abstractor 
packet because there was not enough time to send out the first letter, wait for the 
agreement form, send the abstract packet, and receive the completed forms by the end 
of the data collection period. 


The Student Record Abstract Form was designed to be completed by school or 
district staff members. Brief instructions for each item were included on the form and 
were elaborated in accompanying instructions, which also provided the project's toll-free 
telephone number. Abstractors were encouraged to call project staff to discuss 
problems or questions. 


The abstractor packet included a cover letter giving general instructions for the 
record abstraction process and the more detailed instruction document. The packet also 
included a blank abstract form for each student for whom record information was to be 
collected from that school/district. For each student listed for that school/district, the 
packet contained a student label (including the student’s ID number, name, birth date, 
name of school and the school year for which data were to be collected). Finally, the 
packet included a payment form, return envelopes, and consent forms if required. 


In cases in which an abstractor was responsible for collectirig info: mation about a 
large number of students, student labels were divided into two groups and priorities were 
assigned to the groups to avoid overwhelming the abstractors with the large number of 
forms they were being asked to complete. These abstractors were instructed to place 
highest priority on Group 1, which included students with completed parent telephone 
interviews; with an abstract, these students would have complete data on the key items 
needed for analysis. Abstractors were requested to complete abstract forms for Group 2 
if they had time; these were students for whom we did not have a parent interview and, 
therefore, for whom we would not have complete data even if an abstract was provided. 
They were informed that they would receive $6.50 for each form completed, regardless 
of the group the student was in. 
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Data collection for record abstracts occurred from November 1987 until June 1988. 
Following the schedule embedded in the computer tracking system, 3 weeks after the 
abstractors received the abstractor packet, they were sent a reminder postcard; 2 weeks 
following the postcard, abstractors were called. The caller asked the abstractor whether 
he/she was having any difficulties, clarified questions, and obtained an estimate of when 
the abstract forms would be completed. Telephone contact sheets were completed and 
kept for further contacts witii the abstractor. Many abstractors were called numerous 
times with reminders. Often they were difficult to reach because of teaching or other 
responsibilities. From January to June, the equivalent of two full-time staff members 
worked to conduct calls, both to recruit abstractors and to remind them to return forms. 
Two project staff members were responsible for receiving incoming calls from 
abstractors. Calls usually concerned questions about particular items on the abstract 
form, or problems concerning missing or incomplete school records. 


Results of Data Collection 


Student Record Abstract Forms were returned for 6,241 students, a 60% response 
rate. Abstract forms were completed for 4,916 youth in scnool during 1986-87 arid 1,325 
youth whose last year of school was 1985-86. 


The vast majority of the abstractors were able to provide information about the student's 
primary disability category, grade level in school, and educational setting (e.g., regular 
education classes, special education classes). Fewer than 2% of the returned abstract 
forms had missing data for these items. Items with the greatest amount of missing data 
included the number of days the student was suspended during the school year and the 
student's most recent IQ score. Item nonresponse for these questions was 28% and 30%, 
respectively. Nonresponse to other items on the form ranged from 5% to 16%. 


Data Preparation 


When abstract packets were returned, an SRI staff member checked that all the 
students for whom the abstractor was responsible were accounted for by a completed 
form or a written explanation oi why a form was not completed. Abstractors who failed 
to provide a completed form or an explanation were called back to determine why the 
abstract form was not completed. Abstract forms were logged into the computer tracking 
file, abstractor payment forms were processed, and conipleted abstract forms were edited. 


An editing/coding manual was develoned by SRI staff for the manual coding and 
editing process. Procedures for editing and coding, as well as item-by-item editing and 
coding instructions, were included in the manual. Several temporary staff members 
were hired for this task. In addition to reading the training manual carefully, these 
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individuals participated in a training session led by a project supervisor who reviewed all 
the material in the training manual, answered questions about the editing and coding 
process, and gave instructions on what to do when there was a problem with an abstract 
form. Editor/coders were closely supervised during the beginning of the editing process. 
After the first several weeks, the supervisor reviewed their work periodically and talked 
with them frequently about questions that came up. 


The first step in the manual editing/coding process was to check to see that answers 
were legible for keypunching and that the abstractor followed directions correctly (e.g., 
the right number of codes were circled, the appropriate skip patterns were followed, 
etc.). Next, the editor looked for systematic errors committed by a particular abstractor 
(by comparing answers on ail the forms completed by that abstractor). The editor then 
identified forms with items missing and tried to fill in missing information based on 
information in other parts of the form. For example, some abstractors did not complete 
item 3, which asked them to identify the student's educational setting, but they 
completed item 5, which asked for courses in which the student was enrolled and 
whether they were regular education or special education courses. Sometimes the 
editor could determine the educational setting(s) from the answers to item 5. If the editor 
could not determine the answers to key missing items (e.g., the school year for which 
data were collected, the youth's primary disability category), a project staff member 
called the abstractor to try to obtain the missing information. Finally, the editor/coder 
assigned codes to responses written in as “other, specify" on the abstract forms. The 
coder checked to see whether the response fit into one of the precoded categories. For 
those that did not, additional codes were developed and used systematically for coding 
all other forms. 


All edits were made in red pencil, and the editor wrote his/her initials on the form so 
that the supervisor could correct editing errors with the editor, if necessary. Editors were 
instructed always to check with the supervisor if they were uncertain how to edit a 
particular item. During the editing process, additional editing rules were developed and 
dccumented by the supervisor. 


After the forms were manually edited and coded, they were '-eypunched and 100% 
key verified. At several stages, data were machine cleaned. The computer program 
identified inconsistencies (e.g., the abstractor said that special education was the 
primary setting, but all of the student's courses were listed as regular education 
courses), unacceptabie ranges (e.g., IQ score of 1,000), and missing data that might be 
obtained from other items on the form (e.g., the setting for a particular class in 5 was left 
blank, but item 3 indicated all classes were regular education, resulting in filling in 
regular ecucation as the setting for the missing item). Cften, the hard copy of the 
abstract form was pulled to determine the cause of an error or inconsistency. Because 
most of the machine cleaning took place after the end of the school year, abstractors 
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could not be reached for callbacks. If apparent discrepancies in data could not be 
resolved at SRI, values for the problem items and cases were eliminated from the analyses. 


The School Program Survey 


The Survey of Secondary Special Education Programs was designed to collect 
information about each youth’s secondary school, as well as information about the 
community in which the school was located. The questionnaire was divided into two 
parts (see Appendix C). The questions in Section A were background information items 
about the school's students and staffing; instructions stated that this section was best 
completed by someone with a school-wide perspective. The remaining sections focused 
on the school's special education programs and were best compieted by someone with a 
good day-to-day knowledge of these programs. Questionnaires were mailed to 
principals, who often completed Section A; special education teachers or department 
heads were common respondents for Section B. 


The school program questionnaire had been developed during the study's design 
phase, field tested at 18 schools in 6 states, and redesigned on the basis of field test 
experience. The initial design of the questionnaire included separate sections asking 
about services provided to youth in each of the 11 federal disability categories. This 
approach proved too burdensome during the field test. In response to the field test, 
sections asking about school services referred to all special education students at the 
school, with provision in some items to indicate services provided to youth with specific 
handicaps. Although less burdensome, this approach was sometimes frustrating to 
respondents whose schools provided different services to youth with different types of 
handicaps. Most respondents, however, appeared able to generalize about their 
secondary special education students as a whole. 


Preparation for Data Collection 


Advance Contacts — The sample for the sctool program survey included all 
secondary schools identified by parents or through other means as serving one or more 
of the students in the study sample during the 1986-87 school year (see the earlier 
discussion of methods of identifying schools in which youth were enrolled). The 
processes of contacting both original districts/schools from which youth were sampled 
and new schools to which youth had moved since the sample was selected were 
described in the previous section regarding abstracting information from school records. 


Data Collection — In November 1287, school questionnaires were mailed to an 
initial set of 1,782 "wave A" schools in 150 districts (5 districts requested that the 
questionnaires be mailed to the district instead of to the schools, with the district then 
forwarding the questionnaires to the schools). The packet mailed to the schools 


20 


Cy 


a 


O- 
ERIC 


included a cover letter describing the study and the survey, the questionnaire, and a 
postage-paid return mailing envelope. There were four types of cover letters: schools in 
districts originally in the sample received a letter indicating that their school district had 
been an active participant in the study; schools in new districts received a letter 
indicating that their district special education director had been contacted about the 
study; special schools in the original sample received a letter indicating trat their school 
had already agreed to participate in the study; private schools and special schools not in 
the original sample received a letter describing the study. 


We continued to learn about new schools throughout the data collection period from 
CRS parent interviews conducted after September and through the ongoing school 
identification procedures described earlier in this report. As we received information 
about new schools, they were added to the sample and became part of the data 
collection cycle of informing districts, mailing questionnaires, and conducting follow-ups. 
As anew school was identified, it was assigned a unique school code and entered into 
the computer database. On the day the school was entered into the database, if the 
school was in a new district, a letter was sent to the district describing the study; if the 
school was in an original sample district or a new school not part of a district, a school 
survey was sent directly to the school. The mailing date for the district letter or school 
questiornaire was entered into the computer file. 


Logging-in Procedures — As questionnaires were received from the field, they 
were logged into a computer tracking file. For nonresponding schools, the following 
return codes were entered into the computer tracking file to indicate that the schools 
should not receive questionnaire follow-up: (1) school refused, (2) not a secondary 
school, (3) no sample youth in school (i.e., the wrong school had been identified), (4) the 
district refused to allow us to include a school in their district in the school survey. 

Before a school was coded as a refusal or not a secondary school, the school was 
usually contacted by SRI. This was especially true for elementary schools. The 
questionnaire title, "Survey of Secondary Special Education Programs," was often 
misleading to them. Even though they might have had an ungraded special education 
class of children who were the equivalent age of secondary students, these elementary 
schools returned the questionnaire with a letter explaining that they were not secondary 
schools. We called these schools, explained that it had been the parent who had given 
us the name of the school, and asked whether the sample youth had attended the school 
in the 1986-87 school year. It usually became apparent that the school was correctly 
included in our sample, and the questionnaire was returned to the school for completion. 


Follow-up Procedures — As described earlier, new schools were continually being 
identified and added to the school database. Follow-up mailings were based on a 
school's status in the data collection cycle. Because of the complexity of this type of 
tracking, computer-generated follow-up procedures were developed for the mail follow- 
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up of nonrespondent schools. Each Friday, labels were computer generated for all 
schools needing follow-up mailings based on the following timetable: 


* Two weeks after the initial surve' .nailing date, a follow-up postcard was sent to 
nonrespondent schools. 


« Two weeks later, a second copy of the school questionnaire and a cover letter 
were sent to nonrespondent schools. At the same time, a letter was sent to school 
districts from which we had not received questionnaires from any school in the 
district, asking for the district's assistance in encouraging their schools to complete 
the questionnaire. 


In early 1988, follow-up telephone calls to nonrespondent schools were begun. (SRI 
conducted these with schools that had five or more sample students, CRS conducted 
the others.) Because the school questionnaire was designed to be completed by two 
respondents (the principal and special education staff member), callers initially contacted 
the school's principal to determine the status of the questionnaire and to learn the name 
of the special education staff respondent. If the principal had already completed section 
A and had sent the questionnaire to the next respondent, the caller then contacted this 
special education staff respondent. If the principal had not yet completed section A, the 
name of the special education staff respondent was entered into the database to be 
used in future follow-up telephone calls. 


The process of follow-up telephone calls continued through the spring, with calls 
being conducted by both CRS and SRI. These calls were coordinated whenever 
possible with the record abstract follow-up telephone calls. In May 1988, as the end of 
the school year drew close, there weve still several hundred schools that had not yet 
returned a completed school questionnaire. In order to at least have school background 
information on these schools, a telephone version of Section A of the school 
questionnaire was developed, and telephone interviews were conducted with these 
nonrespondent schools. 


Table 3 summarizes the results of the school program survey mail data collection 
process for schools attended by students in the 1986-87 school year. Of the 1,810 
correctly mailed school questionnaires, 79% were completed and returned. (An 
additional 101 questionnaires had been incorrectly mailed, either to schools in which 
there were no sample students enrolled in 1986-87 or to schools that were not 
secondary schoois.) Of the remaining 378 schools that either refused or never returned 
a completed school questionnaire, partial school background information was collected 
by telephone for 304 schools. 
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Table 3 
RESULTS OF SCHOOL PROGRAM SURVEY 


Disposition Number Percentage 
Completed mail survey 1,432 79 
Did not compiete mail Survey, but 
completed telephone survey 304 17 
No response to mail or telephone survey _14 4 
TOTAL CORRECTLY MAILED 1,810 100 


Data from the school survey was linked to the data records of 5,811 youth who attended 
those schools in the 1986-87 schov! year. 


As a result of a decision in the course of data collection to obtain school record and 
school survey data for as many youth as possible, including those who were not in 
school ii) the 1986-87 school year, we invoked a decision rule to impute school survey 
information for those students. Following the process described earlier for identifying the 
schools attended by students whose iast school year was 1985-86, when such a school 
was identified, the school was checked to see whether it was also in the 1986-87 school 
database. On the assumption that schools do not change very much from year to year, 
and driven by the need to maximize 3chool-level data, if a 1965-86 school was also in 
the 1986-87 school database, the values from the 1986-87 school program 
questionnaire were assigned to the student whose most recent year attended was 1985- 
86. This resulted in imputing school program data for 957 youth whose last year in 
secondary school was 1985-86. 


Data Preparation 


Manual and Computer Editing/Coding — An editing/coding manual was developed 
by SRI staff for the manual coding and editing process. Procedures for editing and 
coding, as well as item-by-item editing and coding instructions, were included in the 
manual. Several temporary staff members were hired for this task. In addition to 
carefully reading the training manual, these individuals participated in a training session 
led by a project supervisor, who reviewed the material in the training manual, answered 
questions about the editing and coding process, and gave instructions on what to do 
when there was a problem with a school questionnaire. Coders were closely supervised 
during the beginning of the editing process, with an initial 100% recode of each coder's 
first 10 cases. Coders whose initial cases reflected apparent misunderstanding of 
specified coaing procedures were retrained on troubleso,. e procedures, and the 
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supervisor recoded each case until performance standards were met. Quality control 
checks continued throughout the coding operation. 


All school questionnaires were sevieweu to be sure that answers were legible for 
keypunch, and that no more than one number was circled unless the item otherwise 
instructed. All numerica' responses were rounded to whole numbers. |n acuitio:’ to this 
manual editing of the survey, coders were responsible for coding open-ended 
responses. Several questionnaire items allowed the respondent to choose an "other, 
specify" category. These responses were reviewed by the coding supervisor and 
appropriate codes were developed before coder training. 


Questionnaires were reviewed for logical consistency. For example, one item asked 
for the total number of secondary special education students attending the school, and 
another asked for a breakdown of this total into primary disability categories. Often the 
totals for these two items did not match. The questionnaires also were reviewed, both 
during the coding process and during the computer cleaning process, to see that the 
respondent had followed the appropriate skip patterns. 


Quality Control — |f inconsistencies or missing data were identified during the 
manual or computer cleaning processes, telephone calls wer2 made to the schools. 
Because of the wording of one item, more than 40% of the schools needed to be called. 
This item asked the respondent to nrovide the average daily attendance of students at 
the school. By this we meant the number of students who usually attended the school 
on a given day. Although the term “average daily attendance" was clear to our field test 
schools, more than 40% of the survey respondents interpreted this item as asking for the 
percentage of students who usually attended the school. Because the questionnaire 
did not ask for the total number of students enrolled at the school, we could not use this 
percentage. School size is an important distinguishing characteristic of schools; having 
enrollment data was important enough to the analysis to warrant the expense of the 
Callbacks. Other items needing clarification from a given school were discussed at the 
same time. 


Telephone calls to clarify responses could not be made after schools were closed for 
the summer. At that time, questions about school background information could often be 
re.olved by checking the background information provided in the Market Data Retrieval, 
Curriculum Information Center's State Guides for School Year 1986-1987. \f a 
question could not be resolved by either a telephone call or checking othey sources, the 
response was eliminated from the database. 
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The Student Nonresponse Study 


Given the large number of sample members for whom no parent interview was 
conducted because no telephone number could be found, SRI was concerned that bias 
might exist in the survey data. To determine whether bias existed, SRI subcontracted 
with the Research Triangle Institute (RTI) to locate and conduct in-person interviews with 
a subsample of parents/guardians who could not be reached by telephone. By 
comparing deta from the in-person interviews with data trom telephone interviews, we 
could identify whether the telephorie nonrespondents differed systematically from 
telephone interview respondents. 


A subsample of youth was selected for the nonresponse study from all those for 
whom some location information was available, but whose parents/guardians could not 
be contacted by telephone to participate in the telephone survey. There were four 
groups of nonrespondents, including those for whom: 


(1) The address appeared to be correct, but the telephone number was incorrect; 
i.@., it did not work or did not reach the desired parent/guardian. 


(2) The address appeared to bo correct, but there was no telephone number. 
(3) The address and telephone number both were incorrect. 


(4) The address and telephone number both appeared to be ccrrect, but no one 
answered the telephone in repeated attempts over the several months of the 
telephone interview field period. 


The nonresponse study sample was located in 28 school districts, selected to maxi- 
mize the number and representativeness of nonrespondents and the efficiency of contacting 
them in person. A total of 554 youth were included in the nonresponse study sample. 


Preparation for Daia Collection 


First Contacts In the Community — Interviewers were given the name of someone 
in the school district office in each community with whom SRI had worked throughout the 
study. When a trip was scheduled to a community, the interviewer notified SRI's contact 
person in the schoo! district regarding when he/she would be in the district. On arrival in 
the community, the interviewer called the contact person to confirm that the interviewer 
was on site and beginning to attempt to locate students. If interviewers needed to visit 
schools to find information for particular students, they often found it helpful to mention 
the name of the contact person wu, to solicit his/her help in gaining cooperation at the schools. 


Locating Respondents On-Site — Interviewers were supplied with a sample sheet 
for each sample member for whom they were to attempt to complete an interview. It 
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contained key information to help locate the parent and conduct the interview, including 
the following: 


¢ An identification number for the youth linking him/her to the school 
district or institution from which he/she was sampled. 


« Youth's name. 

« Parent/guardian's naine. 

« Last known address of parent/guardian, 

« Last known home telephone number. 

* Last known additional telephone numbers for parent/guardian. 
* Last known school attended by the youth. 

* Code specifying the disability category of the youth. 

* Youth's age. 


+ Status code (e.g., whether nonresponse is due to no telephone number, bad 
address and telephone, or a nonworking number, whether a written consent form 
or questionnaire was already returned). 


In a few cases, additional information on the youth's school status (@.g., that the youth 
graduated in 1987) was also provided. 


For youth for whom a written consent form had been obtained, a copy was supplied 
to the interviewer to help in gaining access to records or people who might have 
information to help locate the family. Interviewers also had copies of the FERPA letter 
indicating that schools could provide information about students without violating the 
federal family rights to privacy law. Finally, they had a letter from the SRI project director 
indicating that they were commissioned by SRI to collect information. 


As a first step in locating respondents, interviewers visited the last known address of 
the youth. Because the telephone number was missing or incorrect for a majority of 
sample members, interviewers generally did not make a telephone call as a first contact 
before visiting the home. Three visits were attempted at the home address, if the 
interviewer believed the address was correct but no one was at home. If the interviewer 
believed the address was incorrect, neighbors were contacted to attempt to obtain 
information regarding the new location of the sample youth. 


The school last attended by the sample member was also used as a source of 
information in locating a parent/guardian. Interviewers visited the school, explained the 
nature of the study, indicated that they had spoken with the district-level contact person, 
and requested help in finding an address or telephone number for ihe student. 


If school personnel did not have new location information, other possible sources of 
location information (e.g., an agency providing service to the student) could be identified, 
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often by pulling the student's file. Interviewers attempted to answer the following kinds 
of questions about the student: 


* Had the student moved or left the district? To what town or district had the sample 
member moved? (A request for a transcript from a new district was often a source 
of this information). 


* Was the student enrolled elsewhere in the district? Where? 


« If the student was not enrolled, did a sibling in the school have a file that could be 
checked for a correct address or telephone number? 


* If the student was not enrolled, did he/she graduate, drop out, or age out? This 
information did not help locate the student but was incorporated into the study 
database. 


* Did the student receive services from an outside agency while he/she was enrollea 
in that school (e.g., the Department of Mental Health, a job training center, etc.)? 
The name and location of the agency were noted and contacts were made to 
locate the student's parent/ guardian. 


* What was the parent's 0. the student's employer while the student was enrolled in 
school? Follow-up contacts were made with the employer to help in locating the 
parent/guardian or the youth. 


* Were there other students still in the school who were friends of the sample 
member and who might know where he/she was? Students were telephoned for 
additional information on the sample member or his/her parent/guardian. 


* Were there teachers in the school who might know the whereabouts of the sample 
member? Interviewers contacted the teachers for additional information on the 
sample member or his/her parent/guardian. 


lf the school could not provide helpful information, other sources of inormation were 
used, including: 


* The local post office. 
« Small businesses in the neighborhood where the family might have been known. 


* City directories/Polk directories, which list the residents of a city alphabetically and 
by address, were used to obtain the nanies and telephone numbers of neigh»ors 
near the subject's last known residence and the new resi jent at the sample 
member's old address. 


Interviewers were instructed, in making inquiries about the sample member, to 
remember the confidential nature of the study. Only general statements about the need 
to talk to a family member were given, not specifics of the study. Sample members were 
never identified as having a disability. 
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interviewer Training —. Fourteen experienced, professional field Intervies ers and 
their supervisors assembled at RTI for a 2-day training session, led jointly by SRI and 
RTI staff. A training manual was provided to all field staff, which they were to review 
before the training session. The manual detailed the purposes of the study, procedures 
for locating respondents, and interviewing techniques. Question-by-question instructions 
ware provided for the parent/guardian questionnaire that the interviewers would be 
administering. 


Training involved reviewing the contents of the training manual regarding locating the 
nonresponse sample and interviewing procedures appropriate for the study population. 
Instructions for each questionnaire item were reviewed in detail. Interviewers practiced 
administering tiie questionnaire in numerous mock interview sessions. 


Data Coilection 


Instrumentation — The parent/guardian telephone survey questionnaire was 
adapted for use in an in-person interview. A copy of this in-person parent/guardian 
survey is included in Appendix A. The contents of the telephone and in-person 
questionnaires were very similar; differences related largely to questionnaire format. 
Content changes involved eliminating several questions from the in-person 
questionnaire because they required complex skip logic that could be handled in the 
computer-assisted telephone interviewing but was consid ‘ed difficult for human 
administration. Interviewers followed the same procedurus for identifying the best adult 
respondent to interview as were used for the telephone interviews (e.g., asking first for 
the female parent/guardian). 


Interviewing — The field period extended from mid-November 1987 through early 
February 1988. Interviewers spent approximately 1 week in each community locating 
and interviewing the nonresponse sample members. In two of the largest communities, 
interviewers actually lived in the communities and worked in them throughout the field 
period. Interviews lasted approximately 25 minutes. Responses to questionnaire items 
were recorded directly on the questionnaire; completed questionnaires were sent to RT| 
regularly for data processing. 


Quality Control During Data Collection — Editing by interviewers was the first step 
in data collection quality control. Interviewers edited each completed questionnaire 
while still in the respondent's home, chacking through the questionnaire for incomplete 
items or incorrect skip patterns that could be corrected before leaving the home. Later 
editing by the interviewer invelved checking that the student ID number was correctly 
written on the questionnaire and that all entries were legible. \/erification of fieldwork by 
the field supervisor further ensured that interviews were conducted arid that interviewers’ 
behavior was acceptaple to respondents. 
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Results of Data Collectlon — Of the 554 nonrespondents in the nonresponse 
substudy sample, interviews were completed with 441, for a completion rate of 80%. 
The process revealed that the majority of sample members actually lived at the 
addresses contained in the SRI file, but either had no telephones, had unlisted numbers, 
or SRI had not been given their number by the original school district. 


Data Processing and Analysis — Data from the in-person interviews were checked 
by editors at RT| for completion and legibility before being keypunched and 100% key 
verified. Machine cleaning involved checking for out-of-range values and logical 
inconsistencies within the questionnaires; discrepancies were resolved by referring to 
the harcl-copy questionnaires. In the few cases in which data items were questioned 
and discrepancies could not be resolved, the data were eliminated from the analyses. 
Open-ended items (e.g., types of jobs held by youth) were coded at SRI to ensure 
comparability with the main database. 


Analyses of data obtained through in-person interviews revealed that youth who 
were not reached by telephone differed systematically from the sample of youth 
interviewed by telephone in that the households of youth in the telephone interview 
sample were of higher income and had a lower rate of dropping out of secondary school. 
The in-person and telephone interview samples did not differ systematically on any other 
data items. Data from in-person interviews were added to the main database, which 
was reweighted to adjust for the biases identified (sampling and weighting issues and 
procedures are discussed in detail in Javitz, 1990). 


Contents of the Combined Database 


Data from the several components of the NLTS have been combined into a single 
database for analyses, using the unique student identification number to connect data 
for each student from the parent interview, record abstract, and school survey with the 
original sample file. Although the response rate for each data collection component was 
reasonably high, complete data from all three components were obtained for a smaller 
percentage of sample members. Table 4 indicates the percentages of youth in each 
federal disability category for whom various combinations of data were obtained. 


Data from at least one source are available for 8,678 youth, 84% of the sample of 
living youth for whom we had location information. However, for only 4,064 (39% of 
youth available for contact) do we have complete data from the parent interview, school 
records, and the school survey. Data availability is fairly uniform across the disability 
categories, ranging from 34% of youth in the emotionally disturbed category to 42% of 
youth in the visually impaired category having complete data. As mentioned in :he dis- 
cussion of the nonresponse study, and described ttioroughly in Javitz (1989), the data 
are weighted to account for known biases resulting from nonresponse, resulting in a repre- 
sentative sample of youth in each dis ability category and youth with hanaicaps as a whole. 
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Number of contacts 


No Further Contact Possible 
Unable to locate 
Names not provided by LEA 
Deceased 
TOTAL 
(Percentage of total contacts) 


Total Youth Available for Contact 


In Database 

Tota) youth with any data 

(% of youth available for contact) 
Total parent interviews* 

(% of youth available for contact) 
Total record abstracts 

(% of youth available for contact) 
Total school surveys 

(% of youth available for contact) 
Total partial parent data** 

(% of youth available for contact) 
Total partial school survey*** 

(% of youth available for contact) 


Parent interview only 

(% of youth available for contact) 
Other single source only 

(% of youth available for contact) 


Parent interview & partial school survey 
(% of youth available for contact) 
Parent interview and full school survey 
(% of youth available for contact) 
Partial parent data and one other source 
(% of youth available for contact) 
Abstract and survey (part and complete) 
(% of youth available for contact) 
Part. parent, abstract, survey (full/part) 
(% of youth available for contact) 


Parent interview, abstract, partial survey 

(% of youth available for contact) 
Parent interview and abstract 

(% of youth available for contact) 
Complete data 

(% of youth available for contact) 


‘Includes in-person and telephone interviews. 


STUDENT SAMPLE BY HANDICAPPING CONDITION 


Speech 


Ortho 


Deaf Hof H~ Blind 0/8 Health Multi Total 


55 87 64 6 37 47 —- 636 
139 197 120 0 362 212 = 1632 
0 4 2 3 7 4 43 
194 288 186 9 406 263 2311 
15 21 14 5 40 23 18 
940 1072 1132 156 599 869 10369 
940 784 904 113 499 771-8678 
100 73 80 72 83 89 84 
779 673 736 88 419 616 6879 
83 63 65 56 70 71 66 
714 264 652 78 305 561 6241 
76 53 58 50 51 65 60 
706 504 652 77 306 497 5811 
7§ 47 58 49 51 57 56 
62 44 57 13 40 71 740 
7 4 5 8 7 8 
67 112 90 16 67 78 ~=s«861 
7 10 8 10 11 9 8 
108 109 87 9 78 100 1085 
11 10 8 6 13 12 10 
46 38 56 8 39 52 620 
5 4 5 5 7 6 6 
10 20 54 14 28 14 260 
1 2 5 9 5 2 3 
67 72 76 3 51 65 = 701 
7 7 7 2 3 7 7 
8 2 7 2 7 3 80 
1 0 1 1 1 0 1 
84 45 82 ll 21 61 7§3 
9 4 7 7 4 7 7 
23 26 23 4 13 39 346 
2 2 2 3 2 4 3 
49 80 29 0 31 53 470 
5 7 3 0 5 6 5 
15 22 20 3 19 43 299 
2 2 2 2 3 5 3 
530 370 470 59 212 341 4064 
56 35 42 38 35 39 39 


*Includes partial telephone interviews, mail questionnaire, and additional items of data obtained from rosters. 


‘**Includes telephone interview of only Part A of school survey. 
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Appencix A Parent/Guardian Telephone Interview Questionnaire (English) 
Parent/Guardian Telephone Interview Questionnaire (Spanish) 
Parent/Guardian In-Person Interview Questionnaire 
Mail Questionnaire of Youth Outcomes 


‘<) 


JA Fun'Text Provided by ERIC 


#3565Q 


Chilton Research Services Study #7090 
Radnor, Pennsylvania July 1, 1987 
SRI 
PARENT INTERVIEW 

Time Dialed AM PM Interview # 


Time Began AM PM 

Time Ended AM PM 

INTRODUCTORY SCRIPT 1 

(FIRST CALL ATTEMPT THAT REACHES A RESPONDENT) 


Sl. Hello. My name is calling for the Stanford Research Institute. May I please 
speak with (NAME OF PARENT/GUARDIAN ON THE SAMPLE FILE)? (IF THERE ARE 2 NAMES OF 
PARENT/GUARDIAN (E.G., MR. AND MRS. JOHN JONES OR JOHN AND MARY JONES), ASK FOR THE 
FEMALE; IF CHILD ANSWERS AND lst NAME IS UNAVAILABLE, ASK FOR SECOND NAME OR FOR 
ANOTHER ADULT IN THE HOUSEHOLD. IF THERE IS NO NAME FOR THE PARENT/GUARDIAN ON THE 
SAMPLE FILE, ASK FOR “the parent/guardian of (YOUTH'S NAME)) 

306 


Available 
, | Unavailable 


No adult currently available 3 


DOCUMENT DISPOSITION | No answer/busy/non-working, 
ON COPY SAMPLE | etc. 


32. Perhaps someone else ci. J help me. 


53. I'm calling about a study that the Scanford Research Institute is doing for the U.S. 
Department of Education about students who have received special services in school. 
You may have gotten a letter from us about it. (NAME) is in the study. Who would be 
the best adult to talk with about (NAME) and (his/her) experiences in school? (IF 
RESPONDENT SAYS HE/SHE DIDN'T GET THE LETTER, SAY SOMETHING LIKE "MAYBE IT HASN'T 
GOTTEN TO YOU YET" AND CONTINUE. IF RESPONDENTS SAYS YOUTH ISN'T IN SCHOOL ANYMORE, 
SAY SOMETHING LIKE "We're interested in (NAME'S) experiences when (he/she) was in 
school" AND CONTINUE). 

307 


GO TO CHECKPOINT Person speaking with 


Someone else 2 


$4. (PROBE: Cvuld you tell me the name of the person? RECORD NAME OF PERSON, AND ASK TO 
SPEAK WITH THAT PERSON) 


Name of person: 206-35 


GO TO $3 Available 
GO TO CHECKPOINT BEFORE S6 Unavailable| 2 | 


A-1 
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CHEC™POINT: IF THERE IS NO NAME FOR THE PERSON SPEAKING WITH ON THE SAMPLE FILE, ASK S95; 
IF THERE IS A NAME FOR THE PERSON SPEAKING WITH ON THE SAMPLE FILE, GO TO NEXT CHECKPOINT. 


S5. Could you please tell me your name? (RECORD NAME) 


Name: 206-35 


(NOTE: PERSON REFERRED TO FROM HERE ON AS “DESIRED RESPONDENT” IS PERSON INDICATED IN S3 
AS “BEST PERSON TO TALK TO”.) 


Sex of Respondent 314 
CHECKPOINT: IF DESIRED RESPONDENT IS FEMALE, ASK $6. IF DESIRED RESPONDENT IS MALE, GO 


TO $7. IF INTERVIEWER IS SPEAKING WITH DESIRED RESPONDENT, NEXT QUESTIONS SHOULD REFER TO 
“you” IF THERE IS A CHOICE OF REFERENT; IF NOT, NEXT QUESTIONS REFER TO "he/she" ) 


S6. hat relation (are you/is she) to (NAME)? (IF RESPONSE IS "MOTHER", DO NOT PROBE. 
CODE AS 01.) 


Mother (includes adoptive 
mother) 


Stepmother 


Legal guardian 
Sister/step sister ea 


Don't know 


A-2 
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(GO TO CHECKPOINT) 


$7. What relation (are you/is he) to (NAME)? (IF RESPONSE IS "FATHER", DO NOT PROBE. 


CODE As 01.) 
311-12 


Father (includes adoptive 
father) 


Stepfather 

Foster father 

Legal guardian 
Brother/step brother 
Uncle 


Grandfather 


Other (SPECIFY) 


perm 


NOTE: AT THIS POINT THE PARENT/GUARDIAN NAME(S) ON THE SAMPLE FILE AND/OR ANY ADDITIONAL 
NAME(S) THAT THE INTERVIEWER HAS ENTERED FOR Q.S4 OR Q.S5 WILL APPEAR ON THE SCREEN AND 
THE INTERVIEWER WILL ENTER THE NAME AND SEX OF THE RESPONDENT FOR THIS INTERVIEW. 


+HECKPOINT: IF S4"2, GO TO S9 
S8. (BEGIN INTERVIEW) 


S9, When could I call back to reach (Name of desired respondent and at what phone 
number)? (RECORD DATE AND TIME AND PHONE NUMBER FOR CALL BACK. TERMINATE CALL.) 


A-3 
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INTRODUCTORY SCRIFT 2 


(CALL BACK TO REACH DESIRED RESPONDENT IDENTIFIED IN FIRST CALL ATTEMPT ) 


lL. 


2. 


3. 
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Hello, my name is calling for the Stanford Research Institute. May I 
please speak with (NAME OF PERSON RECORDED IN ITEM 4 IN FIRST CALL ATTEMPT)? 


GO TO 3 
DOCUMENT DISPOSITION | No answer/busy/non-working, r 
ON HARD COPY SAMPLE etc. | 


When could I call back to reach (NAME OF DESIRED RESPONDENT)? (RECORD DATE AND TIME 
FOR CALL BACK. TERMINATES CALL.) 


313 


Available 


I'm calling about a study that the Stanford Research Institute is doing for the J.S. 
Department of Education about students who have received special services in school. 
You may have gotten a letter from us about it. (NAME) is in the study and I have a 
few questions about (NAME) and (his/her) experiences in school. (START INTERVIEW) 
(IF RESPONDENT SAYS HE/SHE DIDN'T GET THE LETTER SAY SOMETHING LIKE “Maybe it hasn't 
gotten to you yet” AND CONTINUE.) 


A-4 


A. Individuai Characteristics 
First I would like to ask you some questions about (NAME). 


Al. Is (NAME) male or female? (CIRCLE ONE CODE) 316 


Female 


IF AGE IS ON THE SAMPLE FILE, SKIP TO A2. 
Ala. How old is (NAME)? (RECORD AGE GIVEN) 317-18 


Alb. What is (NAME'S) birthdate? (RECORD MONTH, DAY AND YEAR) 
319-20 21-22 23-24 


—S=— |}, 


Don't know 98 


A2. Where does (NAME) live now? (I. ASKED, BY LIVE, WE MEAN THE PLACE (NAME) USUALLY 
hee AT LEAST 5 NIGHTS A WEEK.) (OK TO QEAD CATEGORIES IF NEEDED) (CIRCLE ONE 
CODE 
325-26 


With parent or guardian 
(non-family member) . 
02 

With a spouse or roommate 03 
With another family member 

SKIP TO A6 other than youth's spouse 04 
In a residential or boarding 
school other than a college 
In a college dormitory 
In military housing 


ASK A3 In a supervised group home 


In a mental health facility 
In a hospital/medical 

SKIP 10.46 facility or institution for 
the disabled 
Other (SPECIFY) 

SKIP TO A6 
Don't Know 
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A3. Did someone from (NAME'S) school help (him/her) get into this group home? (C{RCLE 


ONE CODE) 


Yes 


A4. How long has (NAME) lived there? (ENTER NUMBER OR CIRCLE CODE AS APPROPRIATE) 


Don't Know 


IF A412 MONTHS OR___1 YEAR OR __52 WEEKS, SKIP TO A6 


IF YOUTH LIVES IN GROUP HOME (A2 ™ 8), SKIP TO A6 


A5. Is (NAME) getting aay of the following kinds of help at this place? Is (he/she) 


getting » « « (READ LIST) (CIRCLE ONE CODE FOR EACH ITEM) 


327 


pee |e | re 


Instruction in school subjects, like math or history 2 | 2 | 
Job training or vocational education ESES 


c. Help in finding a job 


d. Speech or language therapy 2 
Personal counseling or therapy 2 
Occupational therapy or life skills training (e.g., feeding, 
dressing, money management ) 


h. Physical therapy or mobility training (e.g., help with 


too) 


walking or wheelchair use) 


1. Help in getting cr using transportat‘on 


j. Hearing-loss therapy (e.g., lip reading/sign language) Es 


k. Special aids such as wheelchairs or hearing aids 


1. Adaptive physical education or recreation 


1 
1 
1 
ao 
g. A tutor, reader, or interpreter 
1 
1 
1 
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Aéa. For what learning problems or other disabilities has (NAME) gotten special services/ 
(CAN READ CATEGORIES 1 THROUGH 11) (PROBE: Has (he/she) had any other learning 
problema or disabilities?) (CIRCLE ALL THAT APPLY IN COLUMN A) 


(IF HANDICAP FILE CODE IS 110 AND THE ONLY DISABILITY NAMED IN A6éa IS PREGNANCY (code 
38), TERMINATE INTERVIEW. ) 


b. (IF MORE THAN ONE DISABILITY IN A6a) Which of these has been (NANE'S) main learning 


problem or disability? (CIRCLE ONF CODE IN COLUMN B) 343-62 363-64 
A B 
, SKIP TO AJ | Has no problem/disability/not getting special services _—=s—s{ OO | == | 
Learning disability/learning handicap (LD 
having emotional problems, SED) 
Mentally retarded (EMR, TMR, SMR, MR 
Speech inpaired commun’cation handicapped 
Pinedo Gesrfg/benriag tpateed Po 05 
THE ONLY 
CASE IN | Partially sighted/visually impaired si “as C~“‘(‘C;NC(C*L«(O/ CST C«CO7_—=CO 
witcH youra [Completely blind 08 [08 
IS CONSIDERED | Physically or orthopedically handicapped ss “sas ——“‘;SC*srCi 
MULTIPLY | Health impaired (SPECIFY DISEASE)  —=—s— §$ SC —“‘CSSCCdC«CL 1 
HANDICAPPED 
IS IF SAMPLE saputation of a limb 
FILE = 100 [Aphasia i 3 
a | 14 
Asthma 
Cancer 7yaphoma Sapo it 
cancer / Lymphoma /Sarcoma 
| Cerebral palsy (CP) ——isi*drSi 
| Developmentally disabled or delayed (DD) === “ss —s—C~sY:C | 2 
Diabetes F 21} 21 | 
Downs syndrome 22) 22 | 
Eee ce prerses setcers wien reading) ____|_iit 37 
| Educationally handicapped (EH) (ass itC™~—~—“‘—*tsSs~sSSSC TG 
pEmphysewa et 5 
Encephalitis 26 | 26 | 
7] 27 
[Heart disedse = —“‘“C;O*™*S*S™C*:™:™C™*™;™C™CSCSC‘“‘(#NNWC#&SG:s«C8'~CT,s 28 
[Hemophilia —~—iC 2 2 
Hyperactive | | 30 | 30 | 
| Multiple sclerosis (MS) ees 5 8 FT 
| Muscular dystrophy. eeeseses—a eee Sa 


Neurolog Muscular dystrophy impaired 
Neurosis 


Paraplegic or partially paralyzed 


Polio 
5 38 
39 

Quadriplegic or completely paralyzed | 40] 40 | 

Schizophrenia | 4L] 41 | 
PSpina bifida ——SSSSCSC~CSCSCSCSCSSCCC“‘(<SM)CCS TT 


Trouble with school subject (e.g., math or reading 4 
45 45 | 
97 | 97 
Jo, 9s 


IF A6a IS ONLY 97 (OTHER), POSSIBLE PROBE: Is there a common name for that condition? 
(INTERVIEWER SHOULD CODE RESPONSE TO PROBE IN CATEGORIES 1 THROUGH 45 IF POSSIBLE) 
A-7 
o_ . a 
RIC 4) 


JA Fuirtoxt Provided by ERIC 


FE 


A7. About how old was (NAME) when (he/she) started having this difficulty? (ENTER NUMBER 
OR CIRCLE CODE, AS APPROPRIATE) 


365-66 367 


Under 1 year } 00 | 


Don't know 


grade level 


A8. About how old was (NAME) when (he/she) started getting special services from a 
professional for this difficulty? (ENTER NUMBER OR CIRCLE CODE, AS APPROPRIATE) 
368-69 370 


nee Sree 
[—— eis “dt 
[meme «dO 


A9, What is (NAME'S) ethnic background? Is (he/she) . . . (READ CATEGORIES, CIRCLE ONE 
CODE) 


371-72 


see Gormseaaed 
fate 
= 


Asian or Pacific Islander 


Other (SPECIFY) 


DO NOT READ 


Don't Know 


A9a. Does (NAME) usually speak English at home, or does (he/she) usually speak another 
language? (CIRCLE ONE CODE) 


Don't Know 


A-8 


<) Oy to 


RIC 
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IF YOUTH IS 23 YEARS OLD OR OLDER, CONSIDER THEM OUT OF SCHOOL; GO TO Alé4. 
IF IN INSTITUTION (A2 = 9, 10, or 11) 12 MONTHS OR MORE (A4 = GREATER THAN 12 MONTHS), 
SKIP TO Al6. 


ce 


Al0. Has (NAME) been enrolled in juntor or senior high school in the past 12 months? 
(CIRCLE ONE CODE) 


374 


IF AlO = 1 AND A6a = 00 AND SAMPLE FILE 
SAYS NO DISABILITY THEN SKIP TO Al2, 

IF ALO = 1 AND A2 = 6 OR 7, SKIP TO Al3. 
IF Al0 = 1 AND A2 YS OTHER THAN 6 OR 7, SKIP TO Al2. 
IF ALO = 2 OR 8 AND: 


IF YOUTH LIVES IN COLLEGE DORM (A2 = 6), SKIP TO CHECKPOINT. 

IF YOUTH IS IN MILITARY (A2 = 7), SKIP TO Al4. 

IF PARENT SAYS YOUTH HAS NO DISABILITY (A6éa = 0), SKIP TO Al4. 

ALL. In the past 12 months has (NAME) been enrolled in a special school? By special 


school we mean a school for students with learning problems or other disabilities who 
are of junior or senior high school age. (CIRCLE ONE CODE) 


375 


aren | 


UF_AlO AND All ARE BOTH 2 OR 8, SKIP 70 Al4, 


AlL2. Is (NAME) now enrolled or will she/he be enrolled in the fall in (junior or senior 


high/this special) sehool? (CIRCLE ONE CODE) 
376 


IF Al2 = 1, Al3 REFERS TO SCHOOL "NOW ENROLLED IN"; IF Al2 IS 2 OR 9 AND AlO OR All = 1, 
Al3 REFERS TO SCHOOL HAS BEEN ENROLLED IN. 


Al3. What is the name of the school that (NAME) (is now/or has been enrolled in the past 
twelve months?) (ENTER NAME OF SCHOOL AND LOCATION ON PINK VBA SHEET. PROBE FOR 
LOCATION: e.g., Where is that located?) 


Name of school: VBA 


Location: 


Street address City/State - 


WF Al2 = 1 SKIP TO Bl 


A-9 


ERIC ry 


Al4. Did (NAME) graduate, voluntarily leave school, was (he/she) suspended or expelled or 


is (he/she) older than the school age limit? (CIRCLE ONE CODE) 
377 


ASK AL5 Left voluntarily/dropped out 


Temporarily suspended 
SKIP TO Al6 
| Permanently expelled 


GO TO BL Older than age limit 5 


SP. 378 379~80"=03 


AL5. What were (his/her) reasons for leaving school? (CIRCLE ALL THAT APPLY) 


Got married 

Got pregnant or had a child 

Poor grades/not doing well in school 
wanted/decded to find a job 

Offered a jod, chose to work 

Wanted to enter military 

Moved 

Didn't like school 


School too dangerous 


Wanted to travel 
Friends were dropping out 
Didn't get into the program he/she wanted 
Illness/disability | | 
Couldn't get along with teachers 


Couldn't get along with other students 


Couldn't get childcare 


Trouble getting or using transportation 


Other (SPECIFY) 


Don't Know 


A-10 


ERIC eo 
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Al6. Do you think (NAME) will be goins; to a junior or senior high school or a special 
school in the next 12 months? (IF ASKED, BY SPECIAL SCHOOL WE MEAN A SPECIAL SCHOOL 
FOR THE DISABLED OF JUNIOR OR SENIOR HIGH SCHOOL AGE.) (CIRCLE ONE CODE) 


416 


SKIP TO Bl 


INTERVIEWER CHECKPOINT: 
IF YOUTH IS IN CORRECTIONAL, MEDICAL, OR MENTAL HEALTH FACILITY (A2 = 09 
THROUGH 11) _12 MONTHS OR _52 WEEKS, GO TO H8. OTHERWISE, CONTINUE. 


(¢) 


ERIC go) 


B. Services 


Bl. Has (NAME) ever had training in job skills, career counseling, help in finding a job, 
or any other vocational education? (IF ASKED THIS COULD INCLUDE HELP FROM A FAMILY 
MEMBER OR FRIEND) (CIRCLE ONE CODE) 

417 
SKIP TO B7 
B2. For about how long has (he/she) had this job training or help? (ENTER NUMBER OR 
CIRCLE CODE) 
418-20 421 
semesters 
B3. Has (NAME) had any of this job training or help in the past 12 months? (CIRCLE ONE 
CODE) 
422 


fe |e 
SKIP TO B7 
[ie weal 8 


<) 


ERIC 
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FE 


B4. Who has given this job training or help in the past 12 months? (PROBE: Anyone 
else?) (OF TO READ CATEGORIES IF NECESSARY) (CIRCLE ALL THAT APPLY) 
423-32 


A family member or friend 


Youth's employer (other than military) | | 04 | 

The ocational Rehabilitation agency 05 

Another service agency (SPECIFY) 06 
—————————— | 

A 2-year, junior, or community college 07 

A trade or technical school 08 


[eer estas or vaeeeey 
[ewer Gren 
a 


5. What kinds of job training or help has (NAME) had in the past 12 months? Has 
(he/she) had . . . (READ LIST, CIRCLE ONE CODE FOR EACH CATEGORY) 


Testing to find out (his/her) work interests or abilities 


, Training in specific job skills, like car repair or food 
| service 


| Training in basic skills needed for work, like counting 
| change, telling time, or using transportation to get to work 
ee Tare eRe ana eee 


Career counseling (like help in figuring out: jobs (NAME) 
might be suited to) 


Other (SPECIFY) 


‘<) . P po 
RIC we 
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For QB4, QB11, QB16, QB21, QB26, QB31, and QB40, there are two mutually exclusive screens 
available to the interviewer. The particular screen that appears is dependent on the 
tesponse(s) given by the respondent in QB4, QB10, QB15, QB20, QB25, QB30, and QB41, 
respectively. 


QB6a. Thinking about the last 12 months, for about how long did (NAME) receive job 
training from (source named in QB4)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB6 IS 70 ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED JOB TRAINING DURING THE LAST 12 MONTHS FROM (SOURCE NAMED IN 
QB4). 


(Possible probes for school based job training programs, "Did the job training continue 
for the entire school year? For one semester? If the school is a special school, a trade 
school, or another school ask “How many months of the year does (NAME) go to this school? 
Did (NAME) receive job training for that entire period? (Record the duration (length of 


time) below). 
[Days 


! Weeks 


439-41 442 


Months 
Total Number of Quarters (max. that job training was received 
| allowed = 4 quarters) the last 12 months equaled 


Semesters (max. 
allowed = 2 semesters) 


Don't Know/Not Sure 598 


QB6b. During this period, that is (duration mentioned QB6a) about how many hours per 
day/week/month did the job training take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB6 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID JOB TRAINING OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: lf the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for an hour each time” could be rephrased "Sc 
(he/she) received job training two hours each week during (the length of time mentioned 
for duration above) (Record the frequency of time below) 


443-44 445 
DO NOT USE that job training was 
IF Q. B6a received during period 
LESS THAN mentioned above equaled 
7 DAYS 
Don't Know/Not Sure 998 


(IF THERE ARE TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL CODE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


mE  , 
iS) a 


ERIC ny 
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In the case of two or more responses or two or more periods of activity from one source to 
QB4 the following screen will appear. ; 


- Go to the Special Work Sheet 

- Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB4) 


(SECOND RESPONSE GIVEN TO QB4) 
ETC. 


QB6a. During the last 12 months for about how long did (NAME) receive job training from 
(first/second/etc. response mentioned above) 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB6 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED JOB TRAINING DURING THE LAST 12 MONTHS FROM (SOURCE NAMED IN 
QB4), 


(Possible probes for school based job training programs, “Did the job training continue 
for the entire school year? For one semester? If the school ts a special school, a trade 
school, or another school ask “How many months of the year does (NAME) go to this school? 
Did (NAME) receive job training for that entire period? (Record the duration (length of 
time) on the Special Work Sheet for this response). 


QB6b. During this period, that is (duration mentioned QB6a), about how many hours per 
day/week/month did the job training take place? 


"NIERVIEWER: THE PURPOSE OF THIS PART OF QB6 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
-IME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID JOB TRAINING OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., “He/she went twice a week for an hour each time” could be rephrased "So 
(he/she) received job training two hours each week during (the length of time mentioned 
for duration above) (Record the frequency of time on the Special Work Sheet for this 
response) 


to 
sd 


: Has (NAME) ever had speech or language therapy? (IF ASKED, THIS COULD INCLUDE HELP 
FROM A FAMILY If MEMBER OR FRIEND) (CIRCLE ONE CODE) 
446 


SKIP TO B12 
see] 


o- | 
ERIC wel 


B8. 


B9. 


Overall, would you say (NAME) has had speech or language therapy for .. . (READ 
CATEGORIES, CIRCLE ONE CODE) 
447 


Just a few days es 
een 


A few months 
About a year 


Several years, or 


Has (NAME) had any speech or language therapy in the past 12 months? (CIRCLE ONE 
CODE)” 


448 


SKIP TO B12 
ons 


B10. Who has given (NAME) speech or language therapy in the past 12 months? (PROBE: 


(<) 


ERIC 
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Anyone else?) (OK TO READ CATEGORIES IF NEEDED) (CIRCLE ALL THAT APPLY) 
449-58 


Youth's junior or senior high school 


A post~secondary education institution 
(e.g., college, jr. coilege) 


A private therapist 04 


The Vocational Rehabilitation agency 
(VR, Voc Benab) 


I 
| 
| 
| 
| 
| 


Another merge agency (SPECIFY) 


| A family member or friend 


Other (SPECIFY) 


Don't Know 


FE 


QBlla. Thinking about the last 12 months, for how long did (NAME) receive speech or 
language therapy from (source named in QB10)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB11 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED SPEECH OR LANGUAGE THERAPY DURING THE LAST 12 MONTHS FROM 
(SOURCE NAMED IN QB10). 


(Possible probes for school based speech or language therapy prograns, “Did the speech or 
language therapy continue for the entire school year? For one semester? If the school is 
a special school, ask "How many sonths of the year does (NAME) go to this school? Did 
(NAME) receive speech or Language therapy for that entire period? (Record the duration 
(length of time) below). 

459-61 462 


[Weeks —“(‘“CSS™*SsSsr:Ci 
fMonths CC :C“‘LCS CO 
Quarters (max. x 
allowed = 4 quarters) 

Semesters (max. 

allowed = 2 semesters) 
QBllb. During this period, that is (duration mentioned QBlla) about how many hours per 

day/week/month did the speech or language therapy take place? 


Total Number of that speech or language therapy 
was received the last 12 months 


equaled 
Don't Know/Not Sure 998 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB11l IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID SPEECH OR LANGUAGE THERAPY OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods zephrase with a response that sums up the time 
frames, e.g., “He/she went twice a week for an hour each time" could be rephrased "So 
(he/she) received speech or language therapy two hours each week durirg (the length of 


‘cime mentioned for duration above) (Record the frequency of “ime below) 


463-64 465 


that speech or language 
therapy was received during 
period mentioned above 
equaled 


Don't Know/Not Sure 998 


(IF THERE ‘t., TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL CODE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


a Loe 


<) td cl . 


RIC 


JA Fun'Text Provided by ERIC 


In the case of two or more responses or two or more periods of activity from one source to 
QB1LO the following screen will appear. 


- Go to the Special Work Sheet 

- Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB10) 


(SECOND RESPONSE GLVEN TO QB10) 


ETC, 


QBlla. During the last 12 months for about how long did (NAME) receive speech or language 
therapy from (first/second/etc. response mentioned above) 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB11 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED SPEECH OR LANGUAGE THERAPY DURING THE LAST 12 MONTHS FROM 
(SOURCE NAMED IN QB10). 


(Possible probes for achool based speech or language therapy programs, “Did the speech or 
language therapy continue for the entire school year? For one semester? If the school is 
a special school, ask "How many months of the year does (NAME) go to this school? Did 
(NAME) receive speech or language therapy for that entire period? (Record the duration 
(length of time) on the Special Work Sheet for this response). 


QBllb. During this period, that is (duration mentioned QBlla), about how many hours per 
day/week,'month did the speech or Language therapy take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB11 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID SPEECH OR LANGUAGE THERAPY OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for an hour each time” could be rephrased “So 
(he/she) received speech or language therapy two hours each week during (the length of 
time mentioned for duration above) (Record the frequency of time on the Special Work 
Sheet for this response) 


B12. Has (NAME) ever had any personal counseling or therapy? (IF ASKED, WE MEAN 
PSYCHOLOGICAL COUNSELING, MENTAL HEALTH SERVICES, DRUG ABUSE THERAPY, OR GROUP 
COUNSELING) (THIS COULD INCLUDE HELP FROM A FAMILY MEMBER OR FRIEND) (CIRCLE ONE 
CODE) _ 

466 


SKIP TO B17 


Don't Know 


e ro 


ERIC wt) 


FE 


B13. Overall, has (NAME) had personal covnseling or therapy for . . . (READ CATEGORIES, 
CIRCLE ONE CODE 


467 
Just a few days pt | 
A few weeks 2 


A few months 


| About a year 


Several years, or 


Most of (his/her) life 
0 Co 


B14. Has (NAME) had any personal counseling or therapy in the past 12 months? (CIRCLE ONE 
CODE)” 


SKIP TO B17 


B15. Who has given (NAME) personal counseling or therapy in the past 12 months? (PROBE: 
Anyone else?) (CIRCLE ALL THAT APPLY) 


469-78 


3 A family member or friend 


1 A private therapist 04 


| The Vocational Rehabilitation agency 
| (VR, Voc Rehab) 


- Another service agency (SPECIFY) 


' A 2-year, junior, or community college 


A trade or technical school 


_—__________— 
i 4myear college or university 


The military 


Other (SPECIFY) 


‘<) 


RIC 


JA FunrText Provided by ERIC 


QBl6a. Thinking about the last 12 months, for how long did (NAME) receive personal 
counseling or therapy from (source named in QB15)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB16 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECELVED PERSONAL COUNSELING OR THERAPY DURING THE LAST 12 MONTHS FROM 
(SOURCE NAMED IN QB15). 


(Possible probes for school based personal counseling or therapy programs, "Did the 
personaly counseling or therapy continue for the entire school year? For one semester? 
If the school is a special school, or a trade school, ask “How many months of the year 
does (NAME) go to this school? Did (NAME) receive personal counseling or therapy for that 
entire period? (Record the duration (length of time) below). 

506-08 509 


Total Number of | Quarters (max. that personal counseling or 
| allowed = 4 quarters) therapy was received the last 12 
Semesters (max. months equaled 
allowed = 2 semesters) Don't Know/Not Sure 998 


QBl6b. During this period, that is (duration mentioned QBl6a) about how many hours per 
day/week/month did the personal counseling or therapy take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB16 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID PERSONAL COUNSELING OR THERAPY OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
reSpondents' reply combines time periods rephrase with a response that sums up the time 
frames, e.g-, "He/she went twice a week for an hour each time” could be rephrased "So 
‘he/she) received personal counseling or therapy two hours each week during (the length of 
,i4me mentioned for duration above) (Record the frequency of time below) 
“ 510-11 512 


that personal counseling 
or therapy was received 
during period mentioned 
above equaled 


Don't Know/Not Sure 998 


(IF THERE ARE TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL CODE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


A-20 


ERIC Oo) 


In the case of two or more responses or two or more periods of activity from one source to 
QB15 the following screen will appear. 


~ Go to the Special Work Sheet 

~ Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB15) 
(SECOND RESPONSE GIVEN TO QB15) 


ETC. 


QBl6a. During the last 12 months for about how long did (NAME) receive personal counseling 
or therapy from (first/second/etc. response mentioned above) 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB16 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED PERSONAL COUNSELING OR THERAPY DURING THE LAST 12 MONTHS FROM 
(SOURCE NAMED IN QB15). 


(Possible probes for school based personal counseling or therapy programs, “Did the 
personal counseling or therapy continue for the entire school year? For one semester? If 
the school is a special school, or a trade school, ask "How many months of the year does 
(NAME) go to this school? Did (NAME) receive personal counseling or therapy for that 
entire ia (Record the duration (length of time) on the Special Work Sheet for this 
response). 


QBl6b. During this period, that is (duration mentioned QBl6a), about how many hours per 
day/week/month did the personal counseling or therapy take place? 


-NTERVIEWER; THE PURPOSE OF THIS PART OF QB16 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID PERSONAL COUNSELING OR THERAPY OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., “He/she went: twice a week for an hour each time” could be rephrased "So 
(he/she) received personal counseling or therapy two hours each week during (the length of 
time mentione' for duration above) (Record the frequency of time on the Special Work 
Sheet for this response) 


B17. Has (NAME) ever had any occupational therapy or other instruction in life skills, 
other than from family members or friends? Life skills instruction might include 
learning to manage money or learning covuking or housekeeping skills. Occupational 
therapy might include help in learning feeding, dressing, toileting, or grooming. 
(CIRCLE ONE CODE) 

513 


fe 
eae 


SKIP TO B22 


A-21 


‘<) 
ERIC 


B18. For about how long has (NAME) had occupational therapy or life skills training? 


_ ay ta SNS 


(ENTER INFORMATION OR CIRCLE CODE) 


317 


semesters 


ee 
fowete 


quarters 


a 


courses 


B19. Has (NAME) had any occupational therapy or life sxills training, other than from 


family members or friends, in the past 12 months? (CIRCLE ONE CODE 


518 


B20. Who has given (NAME) occupational therapy or life skills training in the past 12 


(€) 


ERIC 
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Anyone else?) 


(CIRCLE ALL THAT APPLY) 
519-28 


Youth's junior or senior high school 
A special secondary school for the disabled } 02 | 


A 2-year, junior, or community college 


The Vocational Rehabilitation agency 


(VR, Voc Rehab) 


Another service agency (SPECIFY) os | 


A trade or technical school | 06 


4-year college or university 


The military 


A private occupational therapist | 09 | 
Other (SPECIFY) 


Don't Know 98 


A-22 


QB2la. Thinking about the last 12 months, for how long did (NAME) receive occupational 
therapy or life skills training from (source named in QB20)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB21 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED OCCUPATIONAL THERAPY OR LIFE SKILLS TRAINING DURING THE LAST 12 
MONTHS FROM (SOURCE NAMED IN QB20). 


(Possible probes for school based occupational therapy or life skills training programs, 
"Did the occupational therapy or life skills training continue for the entire school 
year? For one semester? If the school is a special school, or a trade school, ask “How 
many months of the year does (NAME) go to this school? Did (NAME) receive occupational 
therapy or life skills training for that entire period? (Record the duration (length of 
time) below). 

529-31 532 


Days 
[Weeks CC‘ 
fMonths.——si—s—sCSCSCSCC 


Quarters (max. 

allowed = 4 quarters) 
Semesters (max. 
allowed = 2 semesters) 


that occupational therapy or life 
skills training was veceived the 
last 12 months equaled 

Don't Know/Not Sure 998 


Total Number of 


QB21b. During this period, that is (duration mentioned QB2la) about how many hours per 
day/week/month did the occupational therapy or life skilly training take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB21 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID OCCUPATIONAL THERAPY OR LIFE SKILLS 
TRAINING OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
‘espondents' reply combines time periods rephrase with a response that sums up the time 
érames, e.g., “He/she went twice a week for an hour each time” could be rephrased "So 
(he/she) received occupational therapy or life skills training two hours each week during 
(the length of time mentioned for duration above) (Record the frequency of time below) 


533-34 535 
DO NOT USE that occupational therapy 
IF Q. Béa : or lif’: skills training was 
LESS THAN received during period men- 
tioned above equaled 
Don't Know/Not Sure 998 


(IF THERE ARE TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL CODE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


A-23 


ERIC ee 


JA Fuirtoxt Provided by ERIC 


In the case of two or more responses or two or more periods of activity from one source to 
Q820 the following screen will appear. 


~ Go to the Special Work Sheet 

- Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB20) 
(SECOND RESPONSE GIVEN TO Q820) 
ETC, 


QB2la. During the last 12 months for about how long did (NAME) receive Occupational 
therapy or life skills training from (first/second/etc. response mentioned above) 


INTERVIEWER: THE PJRPOSE OF THIS SECTION OF QB21 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED OCCUPATIONAL THERAPY OR LIFE SKILLS TRAINING DURING THE LAST 12 
MONTHS FROM (SOURCE NAMED IN QB20). 


(Possible probes for school based occupational therapy or life skills trz ‘ning programs, 
"Did the occupational therapy or life skills training continue for the entire school 
year? For one semester? If the school is a special school, or a trade school, ask "How 
many months of the year does (NAME) go to this school? Did (NAME) receive occupational 
therapy or life skills training for that entire period? (Record the duratiun (length of 
time) on the Special Work Sheet for this response). 


QB2lb. During this period, thar is (duration mentioned QB2la), about how many hours per 
day/week/month did the occupational therapy or life skills training take place? 


NTERVIZWER: THE PURPOSE OF THIS PART OF GB21 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID OCCUPATIONAL THERAPY OR LIFE SKILLS 
TRAINING OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for a~ hour each time’ could be rephrased "So 
(he/she) received occupational therapy or life skills training two hours each week during 
(the length of time mentioned for duration above) (Record the frequency of time on the 
Special Work Sheet for this response) 


B22, Has (NAME) ever had a tutor, a reader to help (tim/her) understand written 
material, or an interpreter to help (him/her) communicate? (IF ASKED, This could 
include help from a family member or friend.) (CIRCLE ONE CODE) 


SKIP TO CHECKPOINT 


‘<) 
ERIC 


B23. Overall, has (NAME ) had help from a tutor, reader, or interpreter for . . . (READ 


CATEGORIES , CIRCLE ONE CODF) 


Just a few days 


A few week., 


About a year 


Several years, or 


Most of (his/her) life 


Don't Know 


DO NOT READ 


B24. Has (NAME) had any help from a tutor, reader, or interpreter in the past 12 months? 
538 


(CIRCLE ONE CODE) 


SKIP TO CHECKPOINT 
Don't Know]! 8 


B25. Who has been (NAME'S) tutor, reader, or interpreter in the past 12 months? (PROBE: 


(¢) 


ERIC 


Anyone else?) (CIRCLE ALL THAT APPLY) 


539-48 
A family member or friend 


Another student | 02 | 


Staff from the junior or senior high school 03 


Staff from a special secondary school for 04 
| the disabled 


Staff from a 2-year, juntor, or community 05 
college 

Staff from a trade or technical school 06 
Staff from a four year college or 07 
university | 


Someone from aa agency 


Someone from the military 


08 
09 
Other (SPECIFY) 


Don't Know 


ere Ot fal PRA IRS it fe LT Rare AREY A READS fOr 


QB26a. Thinking about the last 12 months, for how long did (NAME) receive help from a 
tutor, reader, or interpreter from (source named in QB25)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB26 IS TC ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED HELP FROM A TUTOR, READER, OR INTERPRETER DURING THE LAST 12 
MONTHS FROM (SOURCE NAMED IN QB25). 


(Possible probes for school based help from a tutor, reader, or interpreter programs, "Did 
the help from a tutor, reader, or interpreter continue for the entire school year? For 
one semester? If the school is a special school, or a trade school, ask “How many months 
of the year does (NAME) go to this school? Did (NAME) receive help from a tutor, reader, 
or interpreter for that entire period? (Record the duration (length of time) below). 
549-51 552 


Months 
Total Number of ' Quarters (max. 
i allowed = 4 quarters) 
Semesters (max. 
allowed ™ 2 semesters) 


or interpreter was received the 
last 12 months equaled 
Don't Know/Not Sure 998 


QB26b. During this period, that is (duration mettioned QB26a) about how many hours per 
day/week/month did the help from a tutor, reader, or interpreter take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB26 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID HELP FROM A TUTOR, READER, OR 
INTERPRETER OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
‘vames, e.g., “He/she went twice a week for an hour each time" could be rephzased "So 
(he/she) received help from a tutor, reader, or interpreter two hours each week during 
(the length of time mentioned for duration above) (Record the frequency of time below) 
, 553-54 555 


that help from a tutor, 

IF Q. Boa reader, or interpreter was 
LESS THAN received during period men- 
7 DAYS tioned above equaled 


Don't Faow/Not Sure 998 


(IF THERE ARE TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL CODE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


) 


S 
ERIC 


In the case of two or more responses or two or more periods of activity from one source to 
QB25 the following screen will appear. 


- Go to the Special Work Sheet 

- Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB25) 


(SECOND RESPONSE GIVEN TO QB25) 


ETC. 


QB26a. During the last 12 months for about how long did (NAME) receive help from a tutor, 
reader, or interpreter from (first/second/etc. response mentioned above) 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB26 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED HELP FROM A TULOR, READER, OR INTERPRETER DURING THE LAST 12 
MONTHS FROM (SOURCE NAMED IN QB25). 


(Possible probes for school based help from a tutor, reader, or interpreter programs, "Did 
the help from a tutor, reader, or interpreter continue for the entire school year? For 
one Semester? If the school is a special school, or a trade school, ask "How many months 
of the year does (NAME) go to this school? Did (NAME) receive help from a tutor, reader, 
or interpreter for that entire period? (Record the duration (length of time) on the 
Special Work Sheet for this response). 


QB26b. During this period, that is (duration mentioned QB26a), about how many hours per 
day/week/month did the help from a tutor, reader, or interpreter take place? 


' .NTERVIEWER: THE PURPOSE OF THIS PAKT OF QB26 IS TO ASCERTAIN THAT WITHIN THE DURAT:.ON OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID HELP FROM A TUTOR, READER, OR 
INTERPRETER OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for an hour each time” could be rephrased "So 
(he/she) received help from a tutor, reader, or interpreter two hours each week during 
(the length of time mentioned for duration above) (Record the frequency of time on the 
Special Work Sheet for this response) 


INTERVIEWER CHECKPOINT: 
If YOUTH IS ONLY LD, EMOTIONALLY DISTURBED, OR SPEECH IMPAIRED, SKIP TO CHECKPOINT 
BEFORE B44* | 


B27. Has (NAME) ever had physical therapy, mobility training, or other help with 
physical disabilities? (IF ASKED, THIS COULD INCLUDE HELP FROM A FAMILY MEMBER OR 
FRIEND; COULD INCLUDE MEDICAL TREATMENT FOR A DISABILITY) (CIRCLE ONE CODE) 


296 


SKIP TO B32 


Don't Know 


A-27 


oi 


*) J 


ERIC 


B28. Overall, has (NAME) had twlp with physical disabilities for . . . (READ CATEGORIES, 


B29. 


CIRCLE ONE CODE 


557 


Just a few days 7 
piwmee 


Yas (NAME) had any help with physical disabilities in the past 12 months? (CIRCLE 


558 


B30. Who has given (NAME) help with physical disabilities in the past 12 months? (PROBE: 


<) 


ERIC 


JA Funrtoxt Provided by ERIC 


Anyone else?) 


(CIRCLE ALL THAT APPLY) 


559-68 
Youth's junior or senior high school 01 
A special secondary school for the disabled 02 
A post-secondary school (e.g., college, 03 
jr. college) 
The Vocational Rehabilitation agency 04 
(VR, Voc Rehab) 


Another service agenc’ (SPECIFY) _ 05 


A family member or friend 


A private therapist or medical practitioner 07 


Other (SPECIFY) 


QB3la. Thinking about the last 12 months, for how long did (NAME) receive help with 
physical disabilities from (source named in QB30)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB31 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED HELP WITH PHYSICAL DISABILITIES DURING THE LAST 12 MONTHS FROM 
‘SOURGE NAMED IN QB30). 


(Possible probes for school based help with physical disabilities programs, “Did the help 
with physica’ disabilities continue for the entire school year? For one semester? If the 
school is a special school, or a trade school, ask “How many months of the year does 
(NAME) go to this school? Did (NAME) receive help with physical disabilities for that 
entire period? (Record the duration (length of time) below). 


| Days 

_ Weeks 
Months 
Quarters 
allowed = 4 quarters) 


allowed = 2 semesters) 


QB3Lb. During this period, that is (duration mentioned QB3la) about how many hours per 
day/week/month did the help with physical disabilities take place? 


569-71 572 


that ttelp with physical 

dis;' ‘‘tties was received the 
last 12 wonths equaled 

Don't Know/Not Sure 998 


Total Number of 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB31 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID HELP WITH PHYSICAL DISABILITIES OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents' reply combines time periods rephrase with a response that sums up the time 
frames, e.g., “He/she went twice a week for an hour each time” could be rephrased “So 
he/she) received help with physical disabilities two hours each week during (the length 
of time mentioned for duration above) (Record the frequency of time below) 

573-74 575 


that help with physical 
disabilities was 

received during period men- 
tioned above equaled 


Don't Know/Not Sure 998 


(IF THERE ARE TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL CODE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


A-29 


(¢) 


ERIC aA 


In the case of two or more responses or two or more periods of activity from one source to 
QB30 the following screen will appear. 


~ Go to the Special Work Sheet 

- Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB30) 


(SECOND RESPONSE GIVEN TO QB30) 
ETC. 


QB3la. During the last 12 months for about how long did (NAME) receive help with physical 
disabilities from (first/second/etc. response mentioned above) 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB31 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED HELP WITH PHYSICAL DISABILITIES DURING THE LAST 12 MONTHS FROM 
(SOURCE NAMED IN QB25). 


(Possible probes for school based help with physicxl disabilities programs, "Did the help 
with physical disabilities continue for the entire school year? For one semester? If the 
school is a special school, or a trade school, ask “How many months of the year does 
(NAME) go to this school? Did (NAME) receive help with physical disabilities for that 
entire mal (Record the duration (length of time) on the Special Work Sheet for this 
response). 


QB31b. During this period, that is (duration mentioned QB3la), about how many hours per 
day/week/month did the help with physical disabilities take place? 


NTERVIEWER: THE PURPOSE OF THIS PART OF QB31 IS TO ASCERTAIN THAT WITHIN THE I)URATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID HELP WITH PHYSICAL DISABILITIES OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for an hour each time" could be rephrased “So 
(he/she) received help with physical disabilities two hours each week during (the length 
of time mentioned for duration above) (Record the frequency of time on the Special Work 
Sheet for this response) 


B32. Has (NAME) ever been given special help with transportation because of (his/her) 
disability, other than from family members or friends? (IF ASKED, BY SPECIAL HELP 
WE MEAN SUCH THINGS AS RIDES ON SPECIAL VANS OR BUSES PROVIDED BY OTHERS, OR HAVING 
AN AIDE RIDE WITH THE YOUTH ON THE BUS TO HELP HIM/HER GET ON AND OFF, OR GETTING 
RIDES REGULARLY FROM SOMEONE IN AN AGENCY). (CIRCLE ONE CODE) 


| SKIP TO CHECKPOINT 


1 


A-30 


re 
ERIC - 


B33. Has (NAME) had any special help with transportation in the past 12 months? (CIRCLE 
ONE CODE 
S77 


ese 8 


SP 578 579~80™05 


ens 


SKIP TO CHECKPOINT 


B34. Who has given (NAME) special help with transportation? (PROBE: Anyone else?) 
(CIRCLE ALL THAT APPLY) 


Youth's junior or senior high school 


A special school for the disabled 


Another school 03 
The Vocational Rehabilitation agency 04 
Another service agency (SPECIFY) 05 


Other (SPECIFY) 97 


Don't Know EZ 


A-31 


<) i Gel 


ERIC 


JA Fun'Text Provided by ERIC 


B35. What kinds of help with transportation has (NAME) had in the past 12 months? (OK TO 
READ CATEGORIES IF NEEDED) (CIRCLE ALL THAT APPLY) 


616-25 

Rides on special vans or buses for the disabled 

Help getting into regular cars or public transportation | 02 | 
a: 

Family or youth owns vehicle adapted to disa‘ility | 
Someone to push wheelchair 05 

Rides to aap ccutgate be able to get to otherwise } 06 | 

Other (SPECIFY) | 
‘Don't Know | | 98 


INTERVIEWER CHECKPOINT: 
IF YOUTH NOT HARD OF HEARING, DEAF, DEAF/BLIND, OR MULTIPLY 


HANDICAPPED, SKIP TO CHECKPOINT 


B36. Has (NAME) ever had any hearing-loss therapy, such as instruction in lip reading or 
sign language? (IF ASKED THIS COULD INCLUDE HELP FROM A FAMD).4 EMBER OR FRIEND) 
(CIRCLE ONE CODE) 

626 


SKIP TO CHECKPOINT 
Don't Kno ee] 


‘<) 


ERIC rae 


JA Fun'Text Provided by ERIC 


B37. Overall, has (NAME) hc -aring-loss therapy for . . . (READ CATEGORIES, CIRCLE ONE 
CODE) 


627 


Just a few days 


A few months 


About a year 


Several years 


Most of (his/her) life 


DO NOT READ 


Don't Know 


B38. Has (NAME) had any hearing-loss therapy in the past 12 months? (CIRCLE ONE CODE) 
628 


SKIP TO CHECKPOINT 


B39, Who has given (NAME) hearing-loss therapy in the past 12 months? (PROBE: Anyone 
else?) (CIRCLE ALL THAT APPLY) 
629~38 


Youth's junior or senior high school 


c A special secondary school for the disabled 


A post-secondary school (e.g., college or | 03 
jr. college) 


| 

The Vocational Rehabilitation agency 
(VR, Voc Rehab) | 
Anoti.2r service agency (SPECIFY) 


| 05 
A family member or friend | 06 | 


A private therapist or medical practitioner 07 


Other (SPECIFY) _ 97 
Don't Know 98 
A-33 


*) ” 


ERIC 


JA Fun'Text Provided by ERIC 


QB40a. Thinking about the last 12 months, for how long did (NAME) receive hearing-loss 
therapy from (source named in QB39)? 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF QB40 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECZIVED HEAKING-LOSS THERAPY DURING THE LAST 12 MONTHS FROM (SOURCE 
MAMED IN QB39). 


(Possible probes for school based hearing-loss therapy programs, “Did the hearing-loss 
therapy continue for the entire school year? For one semester? If the school is a 
specia] school, or a trade school, ask “How many months of the year does (NAME) go to this 
school? Did (NAME) receive hearing-loss therapy for that entire period? (Record the 
duration (length of time) below). 


639-41 642 
Days 
a a ee 
Total Number of that hearing-loss therapy 
allowed = 4 quarters) was received the last 


bate 2 cecesesep), |? [poate naewioet ee 

allowed = 2 semesters) Don't Know/Not Sure 998 

QB40b. During this period, that is (duration mentioned QB40a) about how many hours per 
day/week/month did the hearing-loss therapy take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB40 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID HEARING=-LOSS THERAPY OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: If the 
respondents' reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for an hour each time" could be rephrased "So 
he/she) received hearing-loss therapy two hours each week during (the length of time 
mentioned for duration above) (Record the frequency of time below) 
643-44 645 


that hearing-loss 
therapy was received 
during period mentioned 
above equaled 


Don't Know/Not Sure 998 


(IF THERE ARE TWO OR MORE PERIODS OF ACTIVITY FROM ONE SOURCE, THE INTERVIEWER WILL KEY IN 
A SPECIAL C2DE AND THE SCREEN WILL REVERT TO THE MULTIPLE RESPONSE MODE) 


‘<) 
ERIC 


In the case of two or more responses or two or more periods of activity from one source to 
QB39 the following screen will appear. 


= Go to the Special Work Sheet 

~- Complete 1 Special Work Sheet for each 
of the following sources (or for each period 
of activity from a single source). 


(FIRST RESPONSE GIVEN TO QB39) 


(SECOND RESPONSE GIVEN TO QB39) 


ETC. 


Q840a. During the last 12 months for about ‘ow long did (NAME) receive hearing-loss 
therapy from (first/second/etc. response mentioned above) 


INTERVIEWER: THE PURPOSE OF THIS SECTICN OF QB31 IS TO ASCERTAIN THE DURATION (LENGTH OF 
TIME) THAT (NAME) RECEIVED HEARING“LOSS THERAPY DURING THE LAST 12 MONTHS FROM (SOURCE 
NAMED IN Q839), 


(Possible probes for school based hearing-loss therapy programs, “Did the hearing~loss 
therapy continue for the entire school year? For one semester? If the school is a 
special school, or a trade school, ask "How many months of the year does (NAME) go to this 
school? Did (NAME) receive hearing~loss therapy for that entire period? (Record the 
duration (length of time) on the Special Work Sheet for this response). 


QB40b. During this period, that is (duration mentioned QB40a), about how many hours per 
day/week/month did the hearing-loss therapy take place? 


INTERVIEWER: THE PURPOSE OF THIS PART OF QB40 IS TO ASCERTAIN THAT WITHIN THE DURATION OF 
“IME MENTIONED ‘ABOVE FOR HOW MANY HOURS IN TOTAL DID HEARING-LOSS THERAPY OCCUR. 


(Possible probe to simplify or combine amounts of time given by the respondent: I£ the 
respondents' reply combines time periods rephrase with a response that sums up the time 
frames, e.g., "He/she went twice a week for an hour each time” could be rephrased "So 
(he/she) received hearing-loss therapy two hours each week during (the length of time 
mentioned for duration above) (Record the frequency of time on the Special Work Sheet for 
this response) 


INTERVIEWER CHECKFOINT: 
IF YOUTH IS NOT DEAF/BLIND, VISUALLY IMPAIRED, ORTHOPEDICALLY IMPAIRED, MULTIPLY 
HANDICAPPED, OR OTHER HEALTH IMPAIRED, SKIP TO CHECKPOINT 


B4l. Has (NAME) ever had a paid personal attendant, such as an at-home nurse or someone 
to help (him/her) during the day or night? (IF ASKED, WE ARE REFERRING TO AT“HOME 
CARE, NOT NURSING CARE IN A HOSPITAL, FOR EXAMPLE) (CIRCLE ONE CODE) 


646 


SKIP TO CHECKPOIN'T 


Don't Know 8 


(¢) 


ERIC 


B42. Has (NAME) had a paid personal attendant in the past 12 months? (CIRCLE ONE CODE) 
647 


fase 


B43. Have there been any changes to a place where (NAME) has ever lived to make it easier 
for (him/her) to live there because of (his/her) disability (e.g., adding wheelchair 
ramps or hand rails)? (CIRCLE ONE CODE) 


648 


RVIEWER CHECKPOINT 
IF NOT GETTING SERVICES FROM VR (B4 AND B10 AND BL5 ARE NOT 5; AND B20 
AND B30 AND B34 AND B39 ARE NOT 4), SKIP TO B45. 
IF GETTING SERVICES FROM VR (B4 OR B1G OR B15 = 5 OR B20 OR B30 OR B34 
[_ OR B39 = 4), ASK B44. 


B44. What is the name of (NAME'S) Vocational Rehabilitation case manager and the address 
and telephone number where he or she can be reached? (RECORD INFORMATION ON THE PINK 


VBA SHEET) 

VBA 
NAME: 649 
ADDRESS; 


a EN 
Street City 


PHONE: 
a 


Don't Know 98 


SKIP TO CHECKPOINT 


- B45. In the past 12 months, has (NAME) had a case manager at school or in a service 
agency? By case manager, I mean someone who coordinates services from different 
agencies for (NAME). (CIRCLE ONE CODE) 


> ‘ ee 


ERIC 


JA Fun Text Provided by ERIC 


IF YOUTH LESS THAN 16 YEARS OLD, SKIP TO CHECKPOINT 


B46. In the past 12 months, has (NAME) or anyone in your household been referred to the 
Vocational Rehabilitation agency to get services for (NAME)? (CIRCLE ONE CODE) 
651 


fe 
een 


B47. In the past 12 months, has (NAME) or anyone in your household actually contacted the 
Vocational Rehabilitation agency to try to get services for (him/her)? (CIRCLE ONE 
CODE) 


652 
fe 
oe toe 


B48. In the past 12 months, has (NAME) been tested by or gotten services from the 
Vocational Rehabilitation Agency? (CIRCLE ONE CODE) 


SKIP TO CHECKPOINT 


653 


ous 


SKIP TO B50 


A-37 


(<) 


ERIC 


<) 


ERIC 


SKIP TO CHECKPOINT 


Family/youth didn't like what was available 


B49, What services has (NAME) gotten from the Vocational Rehabilitation Agency? (RECORD 
COMPLETE INFORMATION FOR SERVICES ON THE BLUE VBA SHEET) (PROBE: Anything. else?) 


VBE. 


| poa't kao | 98 


Sp 654-78 
79-80"06 


B50. Why didn't (NAME) get services from the Vocational Rehabilitation agency? (CIRCLE 
ALL THAT APPLY) 


706-5 
Youth's handicap is too severe 01 
VR deter.iined handicap is too mild 02 
Youth has no disabling condition 03 
Youth didn't qualify (reason unknown/not 04 
given) 
Family/youth changed mind about wanting 05 
services 
Youth might lose benefits 06 | 
Getting that kind of help somewhere else 07 ‘| 
Youth didn't want it | 08 | 
No services were available 1 09 


Too hard to get to 


Youth too young 


10 
11 

Youth on waiting list 
97 

= 


Other (SPECIFY) 


Don't Know 


A~38 


[As 
Gua 


o_ 
ERIC 


INTERVIEWER CHECKPOINT: 
IF YOUTH IS OUT-OF-SCHOOL, SKIP TO C4. (OUT OF SCHOOL CAN BE: GRADUATED FROM 


HIGH SCHOOL (A14=1); LIVING IN MILITARY HOUSING OR COLLEGE DORM (A2 ™ 6,7); 
NOT IN SCHOOL IN THE PAST 12 MONTHS (IF A10 AND All"2 OR 8 ); OR YOUTH 


Cc. 


Cl. 


C2. 


C3. 


Is_23 OR OLDER 


Employment Outcomes 


Has (NAME) had a work-study job in the past 12 months, that is, a job (he/she) does 
as part of the school program or that (he/she) does for school credit? (CIRCLE ONE 
CODE) 

716 


SKIP TO c4 
Eo 


What did (he/she) do? (PROBE: Can you tell me a little about the place (NAME) did 
this work.) (ENTER ALL ACTIVITIES FOR A SINGLE JOB ON THE SAME LINE: ENTER EACH JOB 
ON DIFFERENT LINE, ON THE BLUE VBA SHEET) 

VBA 


Don't Know 


Did (NAME) get paid for this work? (CIRCLE ONE CODE) 


Don't Know; 8 


A-39 


FE 


C4. Does (NAME) now do any work for which (he/she) gets paid, other than (his/her work 
718 


study job Job or) work around the house? (CIRCLE ONE CODE) 


’ 


este or] 


C5. How many of these paid jobs, other than (his/her work study job or) work around the 
house, does (NAME) have? (ENTER NUMBER OR CIRCLE CODE 
sunbed 


Coa. What does (he/she) do? (PROBE: Can vou tell me a little about the place (NAME) does 
this work?) (ENTER ALL ACTIVITIES FOR A SINGLE JOB ON THE SAME LINE: ENTER EACH JOB 
ON A SEPARATE LINE, ON THE GREEN VBA SHEET) 


nh 


b. (ASK IF MORE THAN ONE KIND OF JOB) Of these jobs, at which job does (he/she) spend 


the most time? (CIRCLE ONE CODE IN COLUMN b) VBA 968 
a. b. 


3) 


4) 
5) 


SKIP TO C19} Don't Know 


IF MORE THAN 1 JOB (C5 GREATER THAN 1), SAY: My next questions are about the job at which 
(NAME) spends the most tine. 


C7. Does (NAME) do this work at a sheltered workshop, that is a place where most of the 
other workers are disabled? (CIRCLE ONE CODE) 


Don't Know! 8 


A-40 


@ me 


RIC ae) 


JA Fun'text Provided by ERIC 


C8. About how long has (NAME) had this job? (ENTER NUMBER OR CIRCLE CODE, AS APPROPRIATE) 
721-23 724 
years 


fest ee 
__ semesters 
| quarters 
fete 


C9. About what is (his/her) pay for this work? (IF ASKED, WE WANT PAY BEFORE TAXES OR 
DEDUCTIONS; ENTER NUMBER OR CIRCLE CODE) 


(IF PAID BY THE PIECE, ASK RESPONDENT 
TO ESTIMATE $ PER HOUR.) 


months 


725-31 732 


Minimum wage 


Don't Know 


C10. About how many hours a week does (NAME) usually work at this job? (ENTER NUMBER OR 
CIRCLE CODE, AS APPROPRIATE) (MAXIMUM = 60) 
733-34 


hours per week 


IF HAS ONLY 1 PAID JOB (C3 OR C4 = 1, BUT NOT BOTH, OR C5 = 1 AND C3 NOT 1), SKIP TO C12. 


Cll. Next, I would like you to think about all of the paid jobs that (NAME) has now, not 
including work around the house. About how many hours a week does (NAME) usually 
work at paid jobs? (ENTER NUMBER OR CIRCLE CODE, AS APPROPRIATE) (MAXIMUM * 60) 

735-36 


eee tol 


A-41 


) 


ERIC 


JA Fun'toxt Provided by ERIC 


C12. What is the longest time (NAME) has ever had a paid job? (ENTER NUMBER OR CIRCLE 


CODE, AS APPROPRIATE) 
days 
eeks 


737-38 739 


C13. Has (NAME) been fired from a paid job in the past 12 months? (CIRCLE ONE CODE) 


740 
este] 


SKIP TO C19 


C14. Has (NAME) done any work for pay in the past 12 months, other than (his/her work 
study job or) work around the house? (CIRCLE ONE CODE) ; 
741 


ce Ee 
ioe al 


C15. About how many of these paid jobs, other than (his/her work study job or) work around 
the house, has (he/she) had in the past 12 months? (ENTER NUMBER OR CIRCLE CODE, AS 


APPROPRIATE) 


742 


Don't Know, 98 


A-42 


e fy 


ERIC as 


JA Fun'Text Provided by ERIC 


C16. What kind(s) of paid job(s), not including work around the house, has (NAME) had in 
the past 12 months? (PROBE: Can you tell .3 about the place (NAME) does this 
work?) (PUT ALL ACTIVITIES FOR A SINGLE JOB ON THE SAME LINE; ENTER EACH JOB ON A 
SEPARATE LINE, ON THE GREEN VBA SHEET) 

VBA 


1) 


Don't Know 98 


C17. What ts the longest time (NAME) has ever had a paid job? (ENTER NUMBER OR CIRCLE 
CODE, AS APPROPRIATE) 


743-44 745 


(NOTE: IF Cl = 1 {not including his work study job]) 


C18. Why did (NAME) leave (that job)? Did (he/she) quit, was (he/she) fired, was (he/she) 
laid off, or was it a temporary job that ended? (CIRCLE ONE CODE) 


Youth quit 
Youth was fired 
Youth was laid off 


Temporary job ended 


C19. Has (NAME) done any volunteer work, not including work around the house, in the past 
12 months? (IF ASKED, THIS DOES NOT INCLUDE ANY UNPAID WORK STUDY JOB MENTIONED IN 
Cl) (CIRCLE ONE CODE) 


SKIP TO CHECKPOINT 


A-43 


ra) On 


ERIC 
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C20. What kinds of volunteer work, not including work around the house, has (NAME) done in 
the past 12 months? (PROBE: 


Can you tell me a little about the place (NAME) does 
this work?) (ENTER ALL ACTIVITIES FOR A SINGLE JOB ON THE SAME LINE: ENTER EACH JOB 
ON A SEPARATE LINE, ON THE WHITE VBA SHEET) 


VBA 


INTERVIEWER CHECKPOINT: 
IF YOUTH STILL IN SCHOOL (AL2 OR Al6 = 1), SKIP TO Fl 


A-a4 
‘<) 


RIC 


Text Provided by ERIC 


BT 


Dd. 


Postsecondary Education Outcomes 


IF GRADUATED FROM HIGH SCHOOL, Al4 = 1 OR A2 = 6, SKIP TO D3 


dl. 


D2. 


D3. 


D4. 


D5. 


) 


ERIC 


JA Fun'toxt Provided by ERIC 


In the past 12 months, has (NAME) taken any courses to earn a high school diploma? 
(CIRCLE ONE CODE) — 
748 


SKIP TO D3 


Beare Raaw [8 


Has (NAME) gotten a diploma or degree from this coursework? (CIRCLE ONE CODE) 


749 
fe 
pant al 
In the past 12 months, has (NAME) taken any courses from a vocational or trade 


schcol? (IF ASKED, THIS DOES NOT INCLUDE TWO YEAR, JUNIOR, OR COMMUNITY COLLEGE) 
(CIRCLE ONE CODE) 


750 


About how many courses has (NAME) taken in the pist 12 months? (IF SAYS “DON'T 
KNOW", ASK: How many credits did (NAME) earn from this work?) (IF DON'T KNOW, 
PROBE: Did they go to school full time or part time?) (ENTER NUMBER OR CIRCLE 
CATEGORY) 


751-52 753 
number of courses 


number of credits 


Full time 


Part time 


Don't Know 


Has (NAME) gotten a diploma, certificate, or license from this work? (CIRCLE ONE 


CODE) 
754 


Don't Know 


A-45 


ore 


aT 


D6. 


D7. 


D8. 


In the past 12 months, has (NAME) taken any courses from a 2-year junior college or 
community college? (CIRCLE ONE CODE) 


' SKIP TO CHECKPOINT 


About how many courses has (NAME) taken in the past 12 months? (IF SAYS “DON'T 
KNOW", ASK: How many credits did (NAME) earn from this work?) (IF DON'T KNOW, 
PROBE: Did they go to school full time or part time?) (ENTER NUMBER OR CIRCLE 
CATEGORY) 

756757 758 


number of courses 


Full time 
Part time La 


Has (NAME) gotten a diploma, degree, or license from this work? (CIRCLE ONE CODE) 
759 


INTERVIEWFR CHECKPOINT 
iF NO HIGH SCHOOL DIPLOMA (A14 OR D2 NOT * 1 


D9. 


OR A2 NOT = 6, SKIP TO NEXT CHECKPOINT 


In the past 12 months, has (NAME) taken any courses from a 4~year college or 


university? (ATRCLE ONE CODE) — 
SKIP 10 CHECKPOINT 


DLO. Abont how many courses has (NAME) taken in the past 12 months? (IF DON'T KNOW, ASK: 


(¢) 


RIC 


Text Provided by ERIC 


How many credits did (NAME) earn from this work?) (IF DON'T KNOW, PROBE: Did they 
go to school full or part time?) (ENTER NUMBER OR CIRCLE CATEGORY) 
761-62 763 


number of courses 


number of credits 
Full time ) 
Part time 


Don't Know 


A-46 


Dll. Has (NAME) gotten a diploma, or degree from this work? (CIRCLE ONE CODE) 


INTERVIEWER CHECKPOINT 
IF NOT TAKEN ANY COURSES SINCE HIGH SCHOOL (Dl, D3, D6, AND D9 NOT = 1 
SKIP TO El i 


D12. About how well has (NAME) done in (his/her) classes or programs in the past 12 
months? Would you say (he/she) has gotten... (READ CATEGORIES, CIRCLE ONE CODE) 
765~66 


About half A's and half 3's (3.25 to 3.74 GPA) 02 


Mostly B's (2.75 to 3.24 GPA) 03 


About half B's and half C's (2.25 to 2.74 GPA) 04 


Mostly A's (3.75 to 4.00 Grade point average) 


Mostly C's (1.75 to 2.24 GPA) 05 


| About half C's and half D's (1.24 to 1.74 GPA) 


Mostly D's or below (less than 1.25 GPA) 


Courses not graded 


Don't Know | 98 | 


DO NOT READ 


A-47 


(<) 
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E. 


OUT OF SCHOOL CAN BE: GRAD 
HOUSING OR COLLEGE DORM (A2 = 6,7); NOT IN SCHOOL IN THE PAST 12 MONTHS 
(IF ALO AND AlL™2 OR 8 )3; OR YOUTH IS 23 OR OLDER 


El. 


E2. 


Independent Living Outcomes (OUT~OF-SECONDARY SCHOOL YOUTH) 
RADUATED FROM HIGH SCHOOL CAl4™L); LIVING IN MILITARY 


UATED FROM HIGH SCHOOL (Al4"1); LIVING IN MILITARY 


What is (NAME'S) marital status? I: (he/she) (READ CATEGORIES)? (CIRCLE ONE CODE) 


Does (NAME'S) spouse or partner now have a paid job? (CIRC ONE CODE) 


767 


Engaged 


Married or living with someone 
of the opposite sex 


Divorced or separated 
Widowed 


Don't Know 


IF YOUTH IS NOT LIVING ON OWN (A2 NOT 2 OR 3) SKIP TU) E4 


E3. 


About what was (NAME'S) [and his/her spouse or partner's combined] income for 1986 


from all sources before taxes? Was it under $25,000 or over? (CIRCLE ONE CODE) 


(IF UNDER $25,000, ASK: 
"Wag that a eer) READ 


CATEGORIES 1 


DO NOT READ 


THROUGH 3) 


(IF $25,000 OR OVER, ASK: 


5 THROUGH 7) 


DO NOT READ 


A-48 


769-70_ 
Under $12,000 
$12,000 but less than $20,000 


$20,000 or over 


$25,000 but less than $38,000 
"Yas that . . . READ CATEGORIES $38,000 to $50,000, or 


O1 
02 
03 
Under $25,000, not specified 
07 


Over $50,000 


$25,000 and over, not 
specified 


Don't Know 


Refused 


E4, About how many days a week does (NAME) get together socially with friends or family 
members, other than those (he/she) lives with? (OK TO READ CATEGORIES IF NEEDED) 
(CIRCLE ONE CODE) 


Less than once a week 


few rae 


Six or seven 


Don't Know 


ES. In the past 12 months, has (NAME) belonged to any school or community groups, like a 
sports team or a church group? (CIRCLE ONE CODE) 


SKIP TO E7 


773-73 79-80=07 


E6. What «inds of groups has (NAME) belonged to in the past 12 months? (PROBE: Any 
others?) (CIRCLE ALL THAT APPLY) 


Union, or professional group 
Church group (not counting worship services 
Sorority or fraternity 


Musical or drama group 


Sports teams or clubs (includes Special 
Olympics) 


“ther social or hobly group 
Political organization 


Volunteer service group 


Other (SPECIFY) 


Don't Know 


A-49 


*) 4 


ERIC 


E 


E7. Has (NAME) ever been arrested? (IF RESPONDENT REFUSES, OR SAYS DON'T KNOW, DO NOT 


PROBE) (CIRCLE ONE CODE) 
816 


[sete] 


Refused | 9 


(IF A2 = 2, 3, 5, 6, 7, 8, ASK E8; OTHERWISE GO TO E9) 
E8. Does (NAME) usually get money from family members or guardians for (his/her) living 
expenses? (CIRCLE ONE CODE) 


817 


E9. Does (NAME) have a... (READ CATEGORIES) (CIRCLE ALL THAT APPLY) 


Savings account, 


Checking account, 


Other financial investments 


None of the above 


DO NOT READ 


Don't Know 


E10. Does (NAME) have any credit cards or charge accounts in (his/her) own name? (CIRCLE 


ONE CODE) 
821 


Don't Know 


IF ONLY LEARNING DISABLED, HARD OF HEARING, SPEECH IMPAi “ED OR EMOTIONALLY 
DIS'‘CURBED, GO TO El2, 


r<) ce 


RIC 
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Ell. How well does (NAME] do each of the following things on (his/her) own, without help? 
(READ FIRST ITEM) Would you say (he/she) does it very well, pretty well, not very 
well, or not at all well? (READ REMAINING ITEMS, CIRCLE ONE ende for each item) 


Not Not 
Very {| Pretty | Very | At All | Don't 
Well | Well Well Well | Know 
4 | 3 2 i | 8 


| a. Dress (himselt/hers .£) completely 


b. Feed (himself/herself) completely 
c. Get places outside the home, like to school, 
to a nearby store or park, or to a neighbor's 
house 


£12. How well does (NAME] do each of the following things on (his/her) own, without help? 
(READ FIRST ITEM) would you say (he/she) does it very well, pretty well, not very 
well, or not at all well? (READ REMAINING ITEMS, GIRCLE ONE code for each iten) 


Not Not [| 
Very | Pretty} Very | At All] Don' 
Well | Well | Well | Weil | Know 
cE Look up telephone numbers in the phone 4 3 | 9 | l | 3 18 


book and use the phone | | | 


lb. Tell time on a clock with hands 4 3 2; 2; 818 
) eS, eae ee oe | 
@. Read and understand common signs, like 4 3 2 1 3 |8 
STOP, MEN, WOMEN, or DANGER H 
d. Count change 4 8 


IF YOUTH NOT LIVING AT HOME (A2 NOT 1) SKIP TO CHECKPOINT 


E13. When the following chores need doing, about how often, on (his/her) own, does 
(NAME]...(READ LIST) “Would you say it is always, usually, sometimes, or never? 
(CIRCLE ONE CODE FOR EACH ITEM) 


ys {| Usually | Sometimes| Never |Don't Know 


a. Fix (his/her) own breakfast 
| 
ik 


b. Buy a few things at the store 
8 8 


| like groceries or other things 4 3 2 oe 4 
| (he/she) needs 
ceettomnnerensnced 


le. Do laundry 2 ae oe 8 831 
r 3 Ce Oe ay ie ee 


d. Straighten uo (his/her) own 4 | 4 2 i | 8 349 


room oe: Jiving area 


A-51 
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INTERVIEWER CHECKPOINT: 
IF NOT DEAF, DEAF/BLIND, MULTIPLY HANDICAPPED, OR HARD OF HEARING, SKIP TO iceate 


£14. In the past 12 months, has [NAME] used any of the following because of (his/her) 
disability? Has (he/she) used...(READ LIST, CIRCLE ONE CODE FOR EACH ITEM) 


a. A TDD, TTY or teletype (tele- 8 83 
eee device for the deaf) is 


d. Closed captioned television Es 8 836 


e. A hearing dog TS 8 83 


g. Any other devices to help with 
hearing problems? (SPECIFY) 
Sp a 


NTERVIEWER CHECKPOINT: 
IF NOT ORTHOPEDICALLY IMPAIRED, MULTIPLY HANDICAPPED, OR OTHER HEALTH IMPAIRED, SKIP 
TO CHECKPOINT 


E15. In the past 12 months, has [NAME] used any of the following because «. (his/her) 
disability? (READ LIST, CIRCLE ONE CODE FOR EACH" ITEM) 


Pah 


a. Has (hafaha) used a wheel chair? ce ae 
b. Has (Hedena) used crutches, a cane, 8 Bd 
or a walker? : 


c. Have there been changes to the car? 8 84 


d. Has (he/she) used prosthetics or 


orthotics, such ag leg braces or 1 2 8 84 
an artificial limb? 

e. Has (he/she) used a computer designed 2 a pee 
to com;’1sate for a disability? 


f. Has (he/she) used any other devices 
to help get around? 


(SPECIFY) 


| SERRE IA) RATER ALPE CRRA UROL PS SS SRN TE SSSA 


-NTERVIEWER CHECKPOINT: 
If NOT VISUALLY IMPAIRED, DEAF/BLIND, OR MULTIPLY HANDICAPPED _SKIP TO SECTION G. 


A-52 


ERIC Gu 


£16. In the past 12 months, has [NAME] used any of the following because of (his/her) 
disability? Has (he/she) used... (READ LIST, CIRCLE ONE CODE FOR EACH ITEM) 


a. A seeing-eye dog 
b. Large~print or Braille readers 


c. An opticon or optical scanner | 


Sets | d. A computer designed to compensate for | 
5] 
E16d | 


e. Any other device to help with problems 1 2 8 851 
seeing? (SPECIFY) 


Sp 852 
SKIP TO SECTION G 


F. Independent Living Outcomes-“IN=SCHOOL YOUTH 


Fl. About how many days a week does (NAME] usually get together with friends outside of 
school? (OK TO READ CATEGORIES IF NEEDED) (CIRCLE ONE CODE) 


853 


(IF A2 = 05, THIS ITEM READS “OUTSIDE OF CLASS") 


Don't Know 


F2. In the past 12 months, has [NAME] belonged to any school or other group, like sports 
teams, Scouts, a church group, or band? (CIRCLE ONE CODE) 
854 


SKIP TO F4 


Don't Know |8 


ERIC on 


JA Fun'Text Provided by ERIC 
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F3. What kinds of groups has [NAME] belonged to in the past 12 months? 
others?) (CIRCLE ALL THAT APPLY) 


Ss 


(PROBE: Any 


855-74 


oe groups (e.g., choir, band, dance, theater) 02 | 


| Community groups (e.~., Scouts, church groups, political groups) 03 


' School subject matter clubs (e.g., science, Language) | 04 
a er ———SSSS Ss a eee 
| Hobby clubs (e.g., photogesphy, sotputer cled) | ne 6 
aR an eae — 4 
Student government (2.g., student council) 1 94 
edn GiB gaia dated eee wee eee eee 
, Volunteer service groups (e.g., Candystriners) 07 
| — 
i Vocational clubs (e.g., Future Homemakers, DECA) | 08 
i 
Junior Achievement | 09 | 
Other (SPECIFY) : 97 | 


| Don't know 


F4 Has [NAME] ever been arrested? (CIRCLE ONE CODE) 
(IF RESPONDENT REFUSES OR SAYS DON'T KNOW, DO Not PROBE. ) 


Don't Know! 8 


Re} used 


F5. Does [NAME] get an allowance or have other money about which (he/she) makes 


decisions? (IF ASKED, THIS COULD INCLUDE MONEY EARNED FROM A JOB) 


(CIRCLE ONE CODE) 
376 


fare] | 


Sp 77-78 
79=8008 


IF ONLY LEARNING DISABLED, HARD OF HEARING, SPEECH IMPAIRED OR EMOTIONALLY DISTURBED, GO 


TO F7 


Fé. 


F7. 


How well does [NAME] do each of the following things on (his/her) own, without help? 


(READ FIRST ITEM) would you say very well, pretty well, not very well, or not at all 


Not Not 
Very | Pretty | Very | At Al] }] Don't 
ea _s eh ed Well | Know 


well? (READ LIST, CIRCLE ONE CODE FOR EACH ITEM) 


a. Dress (himself/herself) completely | 


c. Get places outside the home, like to school, 
to a nearby store or park, or to a 
neighbor's house 


How well does [NAME] do each of the following things on (his/her) own, without help? 


(READ FIRST ITEM) Would you say very well, pretty well, not very well, or not at all 
well? (READ LIST, CIRCLE ONE CODE FOR EACH ITEM) 


a. Look up telephone numbers in the phone book 
and use the phone 


ba 
b. Tell time on a clock with hands 


Not Not 
Very | Pretty! Very | At All 
Well {| Well | Well | Well | Know 
BEE 


c. Read and understand common signs, like 
STOP, MEN, WOMEN, or DANGER 


d. Count change 


IF YOUTH NOT LIVING AT HOME (A2 NOT 1) SKIP TO CHECKPOINT 


F8. 


(<) 
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When the following chcres need doing, about how often, on (his/her) own, does 
{[NAME]}...(READ LIST) “Would you say it is always, usually, sometimes, or never? 
(CIRCLE ONE CODE FOR EACH ITEM) 


Always mS ts at 


I Fix (his/her) own breakfast 


b Buy a few things at the store 
| like groceries or things 4 3 2 1 8 914 
(he/she) needa for school 


d. Straighten up (his/her) own P 
-gom or living area . 3 2 1 8 916 


NTERVIEWER CHECKPOINT: 
IF NOT DEAF, DEAF/BLIND, MULTIPLY {|_I¥ NOT DEAF, DEAF/BLIND, MULTIPLY HANDICAPPED, OR HARD OF HEARING, SKIP TO CHECKPOINT 


9, In the past 12 months, has [NAME] used any of the following kinds of help because of 
(his/her) disability? Has (he/she) used... (READ LIST, CZRCLE ONE FOR EACH ITEM) 


[Yes {| No_| Don't Know 


Sismie  tls 
communications device for the deaf) 
1 8 91 


« telephone amplifier 


A hearing aid 


d. Closed captioned television pa f 2 | 8 op 
e. A hearing dog ra Ey 8 94 


£. voice aids 2 8 92 


g. Any other devices to help with 
hearing problems? (SPECIFY) 


x 


Sp 92 


INTERVIEWER CHECKPOINT: 
IF NOT ORTHOPEDICALLY IMPAIRED, MULTIPLY HANDICAPPED, OR OTHER HEALTH IMPAIRED, SKIP 
TO CHECKPOINT 


F10. In the past 12 months, has [NAME] used any of the following kinds of help becaus: of 
(his/her) disability? (READ LIST, CIRCLE ONE CODE FOR.EACH ITEM) 


|Yes__| No | Don't Know | 
a. Has (he/she) used a wheel chair? 


b. Has (he/she) used crutches, a cane, 
or a walker? 


c. Have there been changes to the car? 
d. Has (he/she) used prosthetics or 


orthotics, such as leg braces or 
an artificial limb? 


e. Has (he/she) used a computer designed 
ty compensate for a disability? 


f. Has (he/she) used any other devices 
to help get around? 


(SPECIFY) __ 


“INTERVIEWER ChZCKPOINT: a _ 
IF NOT VISUALLY IMPAIRED, DEAF/BLIND, OR MULTIPLY HANDICAPPED, SKIP TO SECTION G. 


A+5t 


(¢) 


RIC 


eee 
ze “~ 


q&> 


Fll. In the past 12 months, has [NAME] used any of the following kinds of help because of 
(his/her) disability? Yas (he/she) used... (READ LIST, CIRCLE ONE CODE FOR EACH ITEM) 


Yes {No | Don't Kno 
b. Large-print or Braille readers 1 2 | 8 94 
c. An opticon or optical scanner | 1 2.4 8 94 
nti d. A computer designed to compensate for 
: a disability if 2 


DON'T ASK 


Flld 


DON'T READ e. Any other device to help with problems 
seeing? (SPECIFY) 


Sp 936 


G. Family Characteristics 


GOa. My next questions are about the household (NAME) is now part of. Are you the head of 
that household? (IF ASKED, BY HEAD OF HOUSEHOLD, WE MEAN THE PRIMARY WAGE EARNER. ) 
(CIRCLE ONE CODE) 


(THIS SCREEN WILL ONLY APPEAR IF A2 = 2, 3, or 7) ; 

GOb. My next questions are about the household of (NAME)'s pavent/guardian. Are you the 
head of that household? (IF RESPONDENT SAYS “WHO DO YOU WANT - THE PARENT OR 
GUARDIAN?" SAY THE HOUSEHOLD (NAME) MOST RFCENTLY LIVED IN.) 


937 


Don't Know 


(NOTE: IF GO™1, NEXT QUESTIONS SHOULD REFER TO “you” WHEN THERE IS A CHOICE OF REFERENT; 
IF GO = 2 OR 8, NEXT QUESTIONS SHOULD REFER TO “the head of household" WHEN THERE IS A 
CHOICE OF REFERENT. ) 


Gl. Is this a one-parent or two-parent household? (CIRCLE ONE CODE) 


A-57 


‘<) 


ERIC 
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G2. How many children are now living in the household? (ENTER NUMBER OR CIRCLE CODE) 


| Don't Know Ex 


IF NO CHILDREN OR ONE CHILD PART OF THE HOUSEHOLD (G2 = 0 or 1), SKIP TO G4 


939-940 number of children 
ACCEPT 0 


G3. Do other children in the household besides [NAME] have a learning problem or other 
disability? (CIRCLE ONE CODE) 


941 


G4. (Do you/Does the head of household) have a learning problem or other disability? 
(CIRCLE ONE CODE) 


ASK G5 AND G6 ONLY IF S6 OR S7 = 1 


G5. Is [NAME] your natural child? (CIRCLE ONE CODE) 


IF_ONE~PARENT HOUSEHOLD (Gl = 1), SKIP TO G7 


G6. Is [NAME] your spouse's or partner's natural child? (CIRCLE ONE CODE) 


Refused 


) 


‘ S = co 4 
ERIC aw) 


JA Funrtext Provided by ERIC 


FE 


G7. What is the highest year or grade (you/the head of household) finished in school? 
(OK TO READ CATEGORIES IF NEEDED) (CIRCLE ONE CODE) : 
94 


Some college 


2-year college degree 
(AA degree) 


4-year college degree 
(BA, BS degree) 


Some graduate work/ 
No graduate degree 


Graduate degree (MA, MBA, 
Ph.D. r JD, MD) 


Don't know 


G8. (Do you/Does the head of household) have a paid job now? (CIRCLE ONE CODE) 


oKIP TO 


CHECKPOINT 


G9. In an average week, about how many hours (do you/does the head of household) work for 
pay? (CIRCLE ONE CODE) 
947 


20 to 35 


NTERVIEWER CHECKPOINT: 
IF ONE-PARENT HOUSEHOLD (Gl = 1), SKIP TO G12. 
AMONG 2=PARENT FAMILIES, ASK G10 AND Gll ONLY, IF S6 OR $7 = 1 OR 2 OR 3 AND GO = 2. 


‘<) 


RIC 
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G10. Do you have a paid job now? 


G12. We want to group houselmlds by income. 
‘from all sources before taxes. | 


(CIRCLE ONE CODE) 


Gll. In an average week, about how many hours do you work for pay? 


(CIRCLE ONE CODE) 


(IF UNDER $25,000, ASK: 
“Was that... READ 


CATEGORIES 1 THROUGH 3) 


DON'T READ 


| (IF $25,000 OR OVER, ASK: 


“Was that... READ 


‘CATEGORIES 5 THROUGH 7) 


DON'T READ 


Was this under $25,000 or $25,000 and over? 


948 
[eee tol # 


(OK TO READ 


SKIP TO G12 


949 


Less than 20 


Over 35 3 


Think of the income the household got in 1986 


(CIRCLE 


950-51 


Under $12,000 


$12,000 but less than $20,000 | 02 


$20,000 or over } 03 | 
Under $25,000, not specified 


$25,000 but less than $38,000] 05 | 


$38,000 to $50,000, or } 06 | 
99 


Over $50,000 


$25,000 and over, not 
specified 


Don't Know 


Refused 


A-60 


fC; 


G13. In the past 12 months, has the household yotten money or benefits from any of the 


following programs? (READ LIST; CIRCLE ONE CODE FOR EACH TTEM) 


a. Social Security Disability Insurance ({SDI) 


b. Social Security Survivors Benefits 


c. Supplemental Security Income (SSI) 1 2 | 8 


d. Medicaid or another state~supported | 2 | 8 


health care program 


e. Aid to Families with Dependent Childrer. (AFDC)} 1 2 ! 8 


f. Public assistance (not including foster care) | 1 poz i 8 
g- Food Stamps 


h. Unemployment insurance 


razap [+ Other (SPECIFY) reas mC 


H. EXPECTATIONS 


[Yes | No J Don't Xnow | Refused 


I 


Now I'd like to ask you some questions about what you think [NAME] will be able to do 


in the coming years. 


[TNTERVIEWER CHECKPOINT: 


IF YOUTH HAS GRADUATED FROM HIGH SCHOOL (A1l4 OR D2 = 1 OR A2 = 6) SKIP TO CHECKPOINT 


HL. Wow likely do you think it is that [NAME] will graduate from high school and get a 


regular high school diploma? (IF ASKED, A REGULAR HIGH SCHOOL DIPLOMA INCLUDES A GED 


BUT DOES NOT INCLUDE A CERTIFICATE OF COMPLETION OR A SPECIAL DIPLOMA FOR SPECIAL 


EDUCATION STUDENTS ONLY) Do you think (he/she)...(READ CATEGORIES, CIRCLE ONE CODE) 


SKIP TO 
CHECKPOINT 
BEFORE H4 


Don't know 


A-61 


o. ws 6./ 
ERIC 
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INTERVIEWER CHECKPOINT: 7 
GO TO CHECKPOINT BEFORE H4 IF YOUTH GRADUATED FROM 4-YEAR COLLEGE (Dll = 1) 


42. How likely do you think it is that [NAME] will graduate from a four year college/ Do 
you think (he/she)...(READ CATEGORIES) (CIRCLE ONE CODE) 


Definitely will, 


SKIP TO CHECKPOINT BEFORE H4 


Probably will, 


Probably won't, or 


Definitely won't 
Don't know 


NTERVIEWER CHECKPOINT: 
SKIP TO NEXT CHECKPOINT IF YOUTH GRADUATED FROM 2-YEAR COLLEGE (D8 = 1) 
OR ENROLLED IN A 4-YEAR COLLEGE D9 = 1) 


H3. How likely do you think it 1s that [NAME] will graduate from a two-year or junior 
college? Do you think (he/she)...(READ CATEGORIES, CIRCLE ONE CODE) 


Defir. “aly will, 


Prob 


Probably won't, or 


Definitely won't 


eee CHECKPOINT: lauded Gear. 
IF [NAME] IS LIVING ON OWN (A2 = 2 OR 3), SKIP TO CHECKPOINT 


H4. How likely do you think it is that [NAME] eventually will live away from hom> on 
(his/her) own without supervision? Do you think (he/she)...(READ CATEGORIES, CIRCLE 
ONE CODE) 


964 


Definitely will, 
Probably will, 
Probably won't, or 


Definitely won't 


DON'T READ Don't know ) 
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FE 


PS a ES ETE TS 


NTERVLEWER CHECKPOINT: 
IF HAS HAD PAID JOB IN PAST 12 MONTHS (C3, C4 OR C14 = 1), GO TO H6 


™§. How likely do you think it is that [NAME] eventually will get a paid job/ Do you 
think (he/she)...(READ CATEGORIES, CIRCLE ONE CODE) 


965 


Definitely will, 
Probably will, 
Probably won't, ot 


Definitely won't 


DON'T READ Don't know 


H6. We will be asking questions like these again in the next few years. Do you think 
[NAME] would be able to answer questions like these over the phone for 
(himself/herself)? (CIRCLE ONE CODE) 


966 
3 
SKIP TO H8 No Eg 


ore te 


47. Would you be willing for us to ask questions like these of {NAME] in the next few 
years? (CIRCLE ONE CODE) 


967 
fe 
se tol 
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H8. Would you please give me the name, address, and telephone number of soweone who is 
likely to know where you are if you move ir the next few years? (ENTER INFORMATION 
OR CIRCLE CODE) 
NAME: a 1206-45 
ADDRESS: 1306-45 

1246-78 1346-47 1348-52 


PHONE: 1353-62 


Don't Know 98 
Refused 99 


(IF THERE IS NO PARENT/GUARDIAN NAME ON THE SAMPLE FILE AND S6 AND S7 IS NOT 1 OR 2 
OR 3 OR 4, ASK H9) 


H9. Could you also tell me the name of (NAMES) parent/guardian? 


NAME: __ 


CLOSING SCRIPT 


Now I would like to be sure ve have your correct address so that we can share some of 
the interesting findings of our scudy with you. (READ AND VERIFY ADDRESS AND 
TELEPHONE NUMBERS ) 


{IF THE RESPONSE CODE ON THE SAMPLE FILE INDICATES THERE IS A CONSENT FORM FOR THE 
SAMPLE iSEMBER OR LF THE YOUTH WAS NOT IN SCHOOL IN THE PAST 12 MONTHS (Al10 AND All * 
2)] Thank you very much for your time in answering these questions. (TERMINATE 
INTERVIEW) 


{IF THE RESPONSE CODE ON THE SAMPLE FILE INDICATES THERE IS NO CONSENT FORM FOR THE 
SAMPLE MEMBER AND THE YOUTH WAS IN SCRCOL DURING THE 1986-87 SCHOOL YEAR (ALO OR All 
= 1)] Another part of the study involve getting some information from (NAME'S) 
school records. We will be sending you a form in the mail in the next few days. I 
hope you will fill out and sign the form and return it to us as soon as possible in 
the envelope included with the form so that we can finish this i.1portant part of the 
study. Thank you very much for your time in answering my questions. (TERMINATE 
INTERVIEW) (IF ASKED WHY WE NEED THE CONSENT FORM OR WHAT INFORMATION WE NEED FROM 
SCHOOL RECORDS, SAY “WE WOULD LIKE TY GET INFORMATION FROM (NAME'S) SCHOOL RECORDS 
ABOUT SUCH THINGS AS CLASSES H®/SHE ATTENDED, GRADES RECEIVED, AND ATTENDANCE, AND WE 
NEED YOUR CONSENT TO DO THAT.") 


THANK YOU VERY MUCH FOR YOUR HELP IN ANSWERING THESE QUESTIONS. 
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POSSIBLE PROBES FOR Q's BG, B11, 315, 321, 326, B31, and 340 - a and ». 


Section a. 


INTERVIEWER: THE PURPOSE OF THIS SECTION OF THE QUESTIONS IS TO ASCERTAIN THE DURATION 
(LENGTH OF TIME) THAT (NAME) RECEIVED (‘THE PROGRAM MENTIONED LN THE QUESTION) DURING THE 
LAST 12 MONTHS FROM (SOURCE). 


(Possible probes for school based programs, “Did the (program ment:ioned) continue for the 
entire school year? For one semester? If the school is a speciai school or a trade 
School, ask “How many months of the year does (NAME) go to this school? Did (NAME) 
receive (the program mentioned) for that entire period? 


Section ». 


INTERVIEWER. THE PURPOSE OF THIS SECTION OF THE QUESTIONS IS ITO ASCERTAIN THAT WITHIN THE 
DURATION OF TIME MENTIONED ABOVE FOR HOW MANY HOURS IN TOTAL DID (THE PROGRAM MENTIONED IN 
THE QUESTION). 


(Possible probe to simplify or combine amounts of time given by the respondent: It the 
respondents’ reply combines time periods rephrase with a response that sums up the time 
frames, e.g., “He/she went twice a week for an hour each time” could be rephrased "So 
(he/she) received (the program mentioned) two hours each week during (the length of time 
Mentioned for duration above) 
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#35650 _ . Study #7090 
Chilton Research Services May, 1987 
Radnor, Pennsylvania 


SRI | 
ENTREVISTA CON LOS PADRES , 
‘ ‘Entrevista # 


Hora que. marc el ndmero_ en ||, mn 
Hora que empezo entrevista_____ AM. PM 
Hora que termino entrevista AMP 


TEXTO DE PRESENTACION « 4 - eet 


z 


9, 


(PRIMER INTENTO QUE cptuyo UN. RESPONDIENTED: 


81. Hola! Mi nombre es et ee y estoy 1lamando de parte del 
“Instituto. de Investigaciones de Stanford" Por favor podria 
hablar con (NOMBRE DE LOS PADRES O GUARDIANES QUE APARECE EN EL 
"SAMPLE FILE"?) (SI HAY DOS NOMBRES DE PADRES O GUARDIANES (POR 
EJEMPLO SENoR Y SENoRA JOHN JONES O JOHN Y MARY JONES) PIDA HABLAI 
CON LA SENORAs SI UN NINO CONTESTA Y EL NOMBRE NO ESTA 
DISPONIBLE, PREGUNTE POR EL APELLIDO O POR OTRO ADULTO DE 
LA CASA. SI EL “SAMPLE FILE” NO TIENE NOMBRE DE PADRES O 
GUARDIANES PIDA HABLAR CON LA MADRE O EL PADRE O GUARDIAN DE 
(NOMBRE DE EL (LA) JOVEN). 


VAYA A LA S.S3 Disponible 1 
VAYA ALA S.2 Indisponible 2 
VAYA A "VUELVA No hay adulto 
A LLAMAR" © disponible om 
DISPOSICION DEL DOCUMENTO EN No contestan, 
EL "HARD COPY SAMPLE" ocupado, roto, 
etc. 4 


7 cae fee oahah GAA ED ee NED SARS ew SRD SY MD GN GED Wa HTS ED a) ED ih GPS MUD MED Ged fey HOGS NE CGAP MED MED ead) MED Eh VEY ONY ee eieed NEED Garch Ad Cats Goes NEED Sint Gnd HED eS MED WOK) fend aie 
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$2. Quizas otra persona me pueda ayudar? 


S23. Estoy llamando acerca de un estudio que el Instituto de 
Investigaciones de Stanford esta haciendo para el Departamento de 
Educacion acerca de estudiantes que han recibido servicios 
especiales en la escuela. A lo mejor que usted recibid una carta 
de nosotros refiriendose a este estudio. (NOMBRE) esta inclufdo er 
este estudio. Quien seria el mejor adulto para hablar acerca de 
(NOMBRE) y sus experiencias en la escuela? (SI LA PERSONA DICE Qué 
NO HA RECIBIDO LA CARTA DIGA ALGO ASI COMO QUE "SEGURAMENTE QUE 
ESTA AL LLEGARLE" Y CONTINUE. SI LA PERSONA DICE QUE LA (EL.) JOVEr 
YA NO ESTA EN LA ESCUELA DIGA ALGO ASI COMO QUE ESTAMOS 
INTERESADOS EN LAS EXPERIENCIAS QUE TUVO (NOMBRE) CUANDO ESTABA Ef 
LA ESCUELA" Y CONTINUE. 


VAYA AL "CHECKPOINT" Persona con la que esta hablando 1 
CONTINUE ALA S.4 Otra persona 2 
TERMINE Nunca esta disponible/no sabe 3 


Ae AD SE Het Sa ND SONS SD OD SOS SOA ON CS ED See MEER SN POD AL ND SD SAND SD SED RN SAEED SUS Ses peD SSNS eee SRE SONS SEED SO eee AE SOND GONE anne GREED owe mS pp nm GREED FUN) CANE GE Se SED SINE fru) PSEED GED cet Sd GORE GRE te SOND pn OND tas 


$4. ("PROBE": Me podria decir el nombre de la persona, por favor’? 
(ANOTE EL NOMBRE Y FIDA HABLAR CON ESA PERSONA) 


Nombre de la persona: 


met weet MA See cence SD sp tnt Heed SOM cen Smet HOE HOD Sateh RS SEED Meet MSD ng SOREN camp SE GY OOD MAGE Hh NONE SEND SOE HD Met cen SED SOOT fame SOON MAGEE AGNES SESH imc SED sms SAGES SOS Poin tute sOdeS ‘used ind Sed fed ASD mad AOLAD tnd tame HOHE OUR te gy + 


VAYA AL "CHECKFOINT" ANTES DE LA S6é Indisponible = 


ao et Hees OS ed cee weed Semed Roed reed Mt ed ab SND Me HAAS ONE Sa Se SND Am fe ONE AOL se HOS GY GOUT MK SOON ike sed Seed eked tt Se AL fus.8h Seed Guba baht Sd cm Hed me fend teas Hore fee Mek bean Gorrd HD Hed HAO ORY seme 6+ 


ook Maat cee ey tS ce SD ny SOE ST cy tnd SND cep POND GOOG cD SEND SLA GED ny SEND cng ND ate ere iat seep gd ch SONS NS SONS AS SNR AN ne MRS fd mi Hd Se SIND snes St. Suki ase abn Oped tad OU fim mie Md ny fevet Md Send md ‘U¢uD mie td tad SM teat WED 


"CHECEPOINT": SI EL "SAMPLE FILE" NO TIENE EL NOMBRE DE LA FERSONA 
CON LA CUAL ESTA HABLANDO, FREGUNTE LA SS; SI EL "SAMPLE FILE" CON- 
TIENE EL NOMBRE DE LA PERSONA CON LA QUE ESTA HABLANDO, VAYA AL 
FROXIMO "CHECKPOINT". 


he mae SE Howe GOES CORES GD SOUT GemmE NaS RINNE SEED WNL Game SHANG sme GENES Hen ND GRD Mes NONE tae MUTE ce wD cee SS MAT FEN SPSS ees mee Senet MEY A Mite Smt cenD Me mS SG Saved SEND SONU FnO FeeNd HD nts SOOO Od pam sed Oe vase SORE Hated Sms Paty eae Sneed Heil Heh Koved Mme HEED Gere Oe 


SS. Me podria decir su nombre por favor? <(ESCRIBA EL NOMBRE) 


Nombre: 


ne eae came ened Mamta St eh SEU SUN iat SAEED SENGD AOS poen CONE SENSO SUNT SOND ad Sem) me GNSS GONSD Sami COUN Outs SGNIE cmt cmmep seg mes sed ted Sete Send Simnd teed ines MOO sone tenes Suite mend Md med te) MiNMD fchd id se kad Se Md wee seas smsas oem 


(NOTA: LA FERSONA A LA CUAL NOS REFERIMOS DE AQUI EN ADELANTE COMO EL. 
"RESFONDIENTE DESFABLE"” ES 1A PERSONA INDICADA EN LA S32 COMO 
"LA MEJOR FERSONA CON QUIEN HABLAR", ) 
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"CHECKPOINT": SI EL RESPONDIENTE DESEABLE ES MUJER, PREGUNTE LA Sé. S 
EL RESPONDIENTE ES HOMBRE VAYA A LA FPREGUNTA $7. SI EL ENTREVISTADOR 
ESTA HABLANDO CON EL RESPONDIENTE DESEABLE |. AS PROXIMAS PREGUNTAS 
DEBEN DIRIGIRSE A "USTED", SI NO, LAS PROXIMAS PREGUNTAS DEBEN 
DIRIGIRSE A "EL O ELLA") 


S6. Cual es el parentesco de usted (de ella) con (NOMBRE)? (SI LA 
RESFUESTA ES "SU MAMA", NO "PROBE". USE EL CODIGO 1.) 


Madre (Incluye madre adoptiva) 1 
‘Madrastra SS 02 
‘Madre decrianza SSS os 
‘Guardidn legal SSS 04 
“Hermana/Hermanastra = SSS™S*~*~*~«SSS 
ta 06 
‘@buela 07 
“Otro (ESPECIFIQUED SS 97 
‘Nose . 98 
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(VAYA AL "CHECKPOINT" ) 


$7. Cual es el parentesco de usted (de el) con (NOMBRE)? (SI LA RES- 
PUESTA ES "SU FAFA", NO "PROBE". USE EL CODIGO 01.) 


Padre (incluye padre adoptivo) O1 

Pairastro.” —OC—“—~*‘“‘i‘<;727 7 7CSS*” 02 
barede cians... .... 2 os 
eurdiandegss oo |. <3 04 
dernanc/hermmnastre = SOCOCOC~C~S~S~S a 
foo 06 
= ce oF 
Otro (ESPECIFIQUE) =s—t—~™S 97 
caw 98 


‘ememe Oes came emmy tease eras cree OONKS GEEED SERED Sm een SOAMD SERED eds SAD OendD LONGY -—NED SERED OOD vensD OMS GD END OUD OuaP OGhio CSOD CON GENE (uAA/ ERED SOLID GEAKD HOOD me, LAUD eth heme 


NOTA:EN ESTE MOMENTO EL NOMBRE DE LOS PADRES O GUARDIANES QUE APARECE! 
EN EL "SAMPLE FILE" Y (U) OTROS NOMBRES ADICIONALES QUE EL ENTRE- 
VISTADOR HAYA ENTRADO EN LAS FPREGUNTAS S4 Y SS, APARECERAN EN LA 
FANTALLA Y EL ENTREVISTADOR ENTRARA EL NOMBRE Y EL SEXO DE LA 
FERSONA QUE RESFONDE A ESTA ENTREVISTA. 


"CHECKFOINT": SI LA S4 = 2, VAYA A LA S® 

$8. (EMPIECE LA ENTREVISTA) 

89, Cuaido podrfa llamar otra vez para hablar con (NOMBRE DEL 
RESFONDIENTE DESEABLE) y que numero de telefono debo usar? 


(ANOTE LA FECHA, LA HORA Y EL NUMERO DE TELEFONO FARA LLAMAR 
OTRA VEZ. TERMINE LA LLAMADA) 


‘qrnas Soma OOD suns 80059 Sete 60nd RmreL POON rm frm Ses SUOAD SOME fumiD SEND SGD fam OPE! haan Wwe’ cach Samed SAfHt CGD Meet me tee Sees vere ANAL MAE came Gum MAD Gent Gees Ma AONNG toons nal LONE sana OND Lm Aad Atmas tad sh Mem mah shia SOLAS GAL sku md anak HOMO Sutid Louth Ashi quant SHAAD wide einen 
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TEXTO DE PRESENTACION # 2 


(LLAME OTRA VEZ PARA PODER HABLAR CON EL RESPONDIENTE DESEABLE 
IDENTIFICADO COMO TAL EN LA PRIMERA LLAMADA) 


1. Hola! Mi nombre es y estoy llamando por el "Instituto de 


oe oe a US oD ee 


eatery cee ay SS OAD LS SO SEN SOUS TT ED DOS ED HONS PD Mt SER CD ED wD SEND Su Cee 


VAYA A LA Disponible 1 
VAYA ALA 2 Indisponible 2 
DISPOSICION DEL No contestan, 
DOCUMENTO EN EL ocupado, roto, 
“HARD COFY SAMPLE" etc. 4 


coe (ae Sane SD SD ND ENED 6 a) SND sd AGERE Oueee SEED OS SD HAT SG SEED HAT ND OUCEG Gm) cent SENED WRAY OONIO cman Gomes mews inc — ¢ Seth utd Crd Khas GHEY Hunt sAnny rerdl Sry Atteh He Coed ORAL EON PH A= 


2. Cuando podria llamar otra vez para poder hablar con (NOMBRE DEL 
RESPONDIENTE DESEAPLE)? (ANOTE LA FECHA Y LA HORA PARA VOLVER A 
LLAMAR. TERMINE LA LLAMADA. ) 


mee care cae Sune et fateh MD Cen) SED SE UNS ND HAE ND cD ERS) SEED SEED Oy AFERS HORNS OLD ONAL NG AS SEED S0eSE SEND GA SEED SEED SND SHEED GONE GENES GENED UTGED WRG CED penne WeChG CONES wom (OND COND ONO Muni emmy COMED Manes HH WeUHe SEN? LEN Peres SnuRh et eas Mie Mme fo MER GoUee tt 


bd 


3. Estoy llamando acerca de un estudio que el Instituto de Investiga~ 
ciones de Stanford esta haciendo para el Departamento de Educacion 
de los Estados Unidos acerca de estudiantes que han recibido 
servicios especiales en la escuela. A lo mejor que usted ya recibi: 
una carta nuestra que se refiere a este estudio. (NOMBRE) esta 
incluido(a) en este estudio y tengo algunas preguntas que hacerle 
acerca de (NOMBRE) y sus experiencias en la escuela. (EMPIECE LA 
ENTREVISTA) (SI LA FERSONA DICE QUE NO RECIBIO LA CARTA DIGA ALGO 
ASI COMO "SEGURAMENTE QUE ESTA AL LLEGARLE" Y CONTINUE LA 
ENTREVISTA. 
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A. Caracteristicas Individuales 


Primeramente, me gustaria hacerle algunas preguntas acerca de 
(NOMBRE ) 


Ai. Es (NOMBRE) hombre o mujer? (HAGA UN CIRCULO A UN CODIGO) 


SI EL "SAMPLE FILE" CONTIENE LA EDAD DE EL(LA) JOVEN, SALTE A LA A2. 
Alia. Que edad tiene (NOMBRE)? ‘(ANOTE LA EDAD QUE LE DEN} 


et ee ee ei oe 


Ait. En que fecha nacido (NOMBRE) (ANOTE EL MES, DIA Y EL aNa) 


a eet cry ee cre ce cme neg cs ates reas te aes ness ce Ot ed ms 


se ee Oe Game GD ad ERY ath pan AA ED Qe CUNY Ae GENES os SN) GED GENES one ents Mn om, 


No sabe 98 
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A2. Donde vive ahora (NOMBRE)? (SI LE PREGUNTAN QUE QUIERE DECIR CON 
"VIVIR" QUEREMOS DECIR EL SITIO DONDE (NOMBRE) PASA FOR LO MENOS 
5S NOCHES A LA SEMANA) (PUEDE LEER LAS CATEGORIAS SI IS NECESARIO) 
(HAGA UN CIRCULO A UN SOLO CODIGO) 

Con padres o guardianes 
(nu miembros de la familia) o1 


Con esposo(a) o companhero(a) de 


habitacion os 
SALTE A LA AG Con otro miembro de la familia 
‘ que no sea @l esposo(a) 04 


En una residencia o internado 


que no sea universidad. 0S 
En un dormitorio de universidad O4 
En vivienda militar 7 


ee ee FOS DG NaS ConaD EE $A] OD ONG MENS EE AOS GOES SOS NN SD SNS LS SS SS GY SOND SE GS POR eS SOG SL SE SND SN EAL SoD ANY ONS SEN GEN NY GENE GER Luped nvtD ue ED Ge 


En un grupo supervisado 
PREGUNTE LA AS en una casa 08 


SALTE A LA A4 En un hospital o clinica medica 
oO en una institucién para 


desabilitados io 
En un institute correccional 11 
a. Otro (ESFECIFIQUEY) ==——itit~*« 
SALTE A LAVAS. apt Sbieicietdiimcireieietentedieceieieiacd 
Neste 98° 
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AS. Alguien de la escuela de (NOMBRE) le ayuda a (el o ella) a entrar 
en este grupo supervisado? (HAGA UN CIRCULO A UN CODIGO) 


Si 1 
t No 2 
No sabe 8 


A4. Que tiempo hace que (NOMBRE) vive ahi? (ENTRE EL NUMERO O HAGA UN 
CIRCULO AL CODIGO, SEGUN SEA APROPIADO) 


Ah FS SN OY SNS SE LOO FON SY AAD SS SC CONS SE GS God SN GLP? GEN eh GE Nn nh evhd Od OO SE Ga GOED MD SEE Seep Seem 
SS ES SOO SN SS Sg Comes SS SL GON NS GG SOY ED My GED GED OE KE NEUSE SOAS OO, 
OS Ee ee NE SO A GON EG Sn} SEL eS OG GED GENET DCT (vhs elm eH Os DOD AAS SORES RANKS CY Ant GEN GENE AGP GEE coe 4 


No sabe — 98 


ee ES AL HS SS SS HN SSN SEN avd sd Sad GRE PD ns WRN SE ND ML nt 


5I A4 12 MESES O 1 ANO OG 52 SEMANAS, SALTE A LA AS 


SI EL(LA) JOVEN VIVE EN UN GRUPO EN UNA CASA (A2 = 8) SALTE A LA 
AS 
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AS. Esta (NOMBRE) recibiendo alguna de las siguientes clases de ayuda 
en ese lugar? Esta el (ella) recibiendo....... (LEA LA LISTA) 
(HAGA UN CIRCULO A UN CODIGO FOR CADA LINEA) 


Ark A sah COED SOD OND OPA SEL GAOY eM Sen SL OSES mS cam SEN es GENE GENE DDD Semmy Send 


Si No No Sabe 

@. Instruccion en clases de escuela, 1 = 8 

por ejemplo, matematicas o historia. : 
b. Entrenamiento de trabajo o 1 z 8 
' @ducacidén vocacional. 
ec. Ayuda para encontrar empleo. 1 2 8 
d. Terapia del habla o del lenguaje. 1 2 . 8 
e. Consejos personales o terapia. | 2 8 
f. Terapia por ocupacion 0 entrenamiento 

en funciones cotidianas como alimentarse, 

vestirse, manejar el dinero. 1 2 8 
q. Un maestro en la casa, alguien que 

le lea o le sirva de interprete. 1 2 8 
h. Terapia fisica o entrenamiento para 

moverse,por ejemplo, ayuda para caminar 

Q para el uso de la silla de ruedas. 1 2 8 
i. Ayuda en obtener © usar transportacion. 1 z 8 
j. Terapia de perdida auditiva, (por 

ejemplo lectura de labios o lenguaije 

de sefas) 1 2 3 
kt. Aparatos especiales, por ejemplo, 

sillas de ruedas o aparatos auditivos. 1 2 8 
l. Educacion fisica o recreacion adaptada. 1 2 8 


Pests ved tem SUD Laure GH) ORES mothe foam Orbe LM tte nets SOUND DOOND Gh SOD Sun SEND ngs Ghd Sests SOO SOY mend tame SOM SUK Hea mnt beled Nad Lenit cuted Dendy Hedhh satus Ona OND Gach Hine Some Seah aemAY ec sate vend ci MWD Aes tenth faked Gm Lined nto) eine S00 aniad tenet tes Aint Hoth bmn Mensd Mad men mah Oo Het 
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Aéa. Para que clase de problemas de aprendizaje u otro tipo de 
impedimento (NOMBRE) ha recibido servicios de educacion especial 
en la escuela? (PUEDE LEER LAS CATEGORIAS DEL 1 AL 11) (PROBE: 
Ha tenido el (ella) cualquier otro problema de aprendizaje o 
impedimento?) (HAGA UN CIRCULO A LAS RESFUESTAS QUE AF'LICAN EN Let 
COLUMNA "A") 


(SI EL CODIGO DE IMPEDIMENTO ES EL NUMERO 110 Y EL UNICO 
IMPEDIMENTO MENCIONADO EN LA PREGUNTA Aéa ES ESTADO DE GESTACION 
(CODIGO 38), TERMINE LA ENTREVISTA.) 


b. (SI MAS DE UN IMPEDIMENTO FUE MENCIONADO EN LA FREGUNTA Aéa) 
Cual de estos ha sido el problema o impedimento de aprendizaje 
principal de (NOMBRE ) ’? (HAGA UN CIRCULO 4#L CODIGO QUE APLIQUE EN 
LA COLUMNA B) 


A Et 
SALTE A No tiene problemas o impedimentos/no esta 
LA A? recibiendo servicios especiales oo ~ 
Impedimento de aprendizaje/Desventaja en aprender Oo. 0 
Emocionalmente perturbado/Comportamiento 
desordenado, tiene problemas emocionales OZ iy 
Retraso mental Ox W) 
Dificultad del medley snpasimenes en comunicarse O4 Qu 
Dificultad auditiva/tapedinenta auditivo OS Of 
EL UNTO memes ee re etre ee crm rn tm ee rt me ewe uy ee eens come ee « 
CASO EN Sordo O6 06 
Ce te i re ttc en tr cnn es are ew rt ay a ne 
EL (LA) Con vista parcial/Impedimento visual 7 O7 
CSI Sn ne trem tac mc ie ete a et i ee Mercere 
SE Completamente ciego 08 3 
0D a lel ad 
RA Fisica u ortopedicamente impedido O> a9 
3 6 a ac ae a dla 
IMPEDI- Impedimento de salud (ESFECIFIQUE LA ENFERMEDAD) 
PU eae tee ec gh eae seg hate egestas earancet ecasen ec eae needles io 19 
POULT TL ee tt i ac spn te tne ieee ek i ey a 
ES SI EL Sordo y ciego 1i. li 
"SAMFLE 5 earaaiay et ces es SO ns eee EE Hm A STERD D Hemty SOUND FWP Seah eet SOUND Gh MDD tet tess 4160 Oud ms GinOY ODA Nites GOONS Lod FOE stent Sete MDMA Arma SOME Hoel mated Hing some Gem celad Htche Feit Meee pas sed Ais HOUR Gees toms . 
FILE" Amputacion de un miembro 13 12 
Smt mt me tae net mee et ae ae sam et me sete a nese oh ke et St Se Sd Fe aon et ed 
Afasia (Ferdida de la habilidad de usar lenguaje) pee 13 
Artritis 14 14 
Asma 15 15 
Auti{smo 16 16 


(ret sek He aa ant sured EEE SOUL STONE ee sash STONE AUT Sad SOUND Get Secly comes met) anh cont MA Gem Seahs pth mad Seems SRO Sed Gem GG Gem Ge GS set Gomme Snead SHO wie Get tren hewee mth Sune wee pee Gumt Sune SoA WON Ged more Fee oem Os 
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Cancer/Linfoma/Sarcoma 17 17 


Paralisis cerebral SS 818 
Fibrosim c{stica == = = ==—t—<“C=S=i‘“‘s:™*™*”*”:CSRSC*D 
Incapacitado © demorado en el desarrollo 20-20 
Miabetis ee 21 
sindrome de Downs (Mongolismo) SS 22 22 
Dislexia (Invierte las letras al leer) 2323 
Impedido educacional =———i—i‘SéSCSO™*™*~*~*~*~*~™ 2428 
Enfisema i (itsti‘“‘“s~‘“‘i‘ SS! 2525 
Encefalitis = | 2626 
Epilepsia ssSs—S—SsSSSSSCS 27 37 
Enfermedades del corazén——i(‘seDt*~™” 28 2B 
Hemofilia al 2929 
Hiperactividad es 50 30 
Leucemia re 
Esclerosis mlltiple ee 3232 
Distrofiamusculars—s—<“is*s—s‘“—*s*s‘s~s~s*s~*~*~™~™~™~C~SSSCSC 
Impedimento neuroldgico =s—<“‘é‘sé*é*CSM:SC*«CSA 
Neurosis 25°35 
Paraplegico o parcialmente paralizado | =—~=~=*~S*S~«SH:SC*« 
Polionelitis = s—(“‘éS™*™*™*™*™;”;*CSSSO#CSY 
Estado de nestacicn i tti‘éSOS™;™;*é‘*:COC 
Psicosis 5939 
iewaeuniegics 0 completaments paralizado _ a0 - a6 
Esquizofrenia—i“‘ésSOS*S™S”S”SSCS™ a1 aL 
Espina bifida tiiti‘é™S;S™”™”™”™”!”!CC~™ 4242 
Embolia 4343, 
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Problemas con clases en el colegio (Ejemplo, 
matematicas o lectura) 44 44 


A A. eS Ss Se SNE OS) SUNY NS Hey GOERS SOND Sntep came SHUN FUG SvuSD Sam SEND SEN SEND SEND cusdy SUNY SR coney mee SONY GUNS GED Set Sure CHES SEG GAT GTN SuSD ne? Vom Wty SOAS SEED POEMS OOS GED SS One SEED OUD sve SS Keow NEEM ered Gund Many SeveD OS 


Re et SU SS SS SD NY NY NS SND SN es SEND SE SENSE SONNE SEED cons SONGS SWCD GES? Sy SONGS comes GED COMMS SENED vuNNS GEEED OUND SONS FUNNS SHEED FUND SONGS SUD GONE comes GONE GENIE WE SGcps SONGS GEEED GENE GD SOND rened Gr) NEES 


Cam oun coe tere SRS ae MED ores nafs ED GEE wu mE Wd GeRD CRD LS SUD ce ME Fant MENS UNE can COSY GAG SED ANY come FES RSS SU SL Sem SE SE ENS Sty SENN AAJ SOND SEE CrwD se cee) SND cu GE COND Fun SENSO Hones SEED Ca- bane) FOG GERSD SOD SLPS sonas SEED Sond SEEN OUND SEP SEND punt Ma + 


LA AD No sabe 98 98 


ee ON TS OD SD aS SS eS ene SD CD CUNT GY COD MD SD SN Cry GD HEY SEY oe SNS UN KEN SEND ANN ce GENSY SD SG SED GUS ney SN ES Gey UNH SUD Ais emp COND Ouey Gare § fet th Ee GHEE GD GUND meh POEMS SEEED Ny sms GEN) SEED uy mee SE Slat) SwE Gum) cine Fun CHL) SEED 


SI Aéa es solamente 97 (OTRO) "PROBE" POSIBLE: Existe un nombre comun 
Para esa enfermedad? (EL ENTREVISTADOR DEBE "PROBE" EN LAS CATEGORIAS 
DE LA 1 ALA 45, SI ES POSIBLE.) 
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A7. Cuantos afios tenia (NOMBRE) cuando el (ella) empezo a tener esta 
dificultad? (ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, SEGUN 
SEA APROPIADO> 


a a cease ae ae TL CE MAE ET NOG SEN Gm Hot OOS SURED fom Ou cin SEEN GLENG SE GSN MESS GEREN SURED GONDA er nas Conan ONS omas Crem Culm HEE 


coe cas a UES RN Sa hay sume eee SNE SSE GND Oa GEES OOM Ad veg SEN OAD SONS Co} SEE SURED CLOUT GOES CONN CEE Ame Sem SENN SEN SENG wots vodry 


ums cansd Ort Sones SONGS SURED GRD ouRED MAO HORE FUG ED Sm SOP OO. SEN O20 SMS OOD Oem GaveRY SORGD Ou CURSE EDOD OOOO SENN Que GOTT SOK SENN ONE CONE OO 


Cm 00S OTT MASSE EE TY SS OTT Meh AES OTL SE GODS GT GENE OuLED GOS ONG VEY GENE AEDS Wound SEES eva SEN GENE SORES WANG GENE SAP SOUND sng Hy CaO 


AB. Aprosimadamente cuantos anos tenia (NAME) cuando el (ella) empezc 
a recibir servicios de educacion especial de un profesional para 
esta dificultad (ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, 
SEGUN SEA APROPTADO) 


a eee NS Ser Sn SE SY MAE OTT SRN SS SN gs SE ONS Sue ON OS SS SAPS STUY ND CLO GL GED AES OS HOM 


ec sD SORES SE GND GN GAOT uN SNE nhs SE SLD SO ASN GE OS SE OG CS SN SY GEE GO SD GO 


cs a cs ey ane eS OS nS CE SO GE Gees STE HUD OORED QE H+ GEE PER NG Shee OTN EN 0D SN GEE Sud NOG) OD Ou 
ee a pees ce ae 


(ore cD aD eR AS SE SURED GENEL GOERS GEDSG NOTE GOTE GEOG GOGES GLOUE fwuns SED GOOEY SENG GOTT GENE OSSD SuSE GENE Wows GASOY OSD GS GENE GE SOOO" GEE OAC} SE 


A9. Cual es el origen etnico de (NOMBRE)? Es el (ella).........0 (LEA 
LAS CATEGORIAS, HAGA UN CIRCULO ALREDEDOR DE UN SOLO CODIGO) 


ae ca a OP HOT OORLS ehny ED NORD GEE GENE BAY CAN HARE hey GEE FOS GEE vous Oe SAID We! SapRy GENE OONGS OORED Soe GOD HOS MEDS SORES bn COD 


Negro (NO HISFANO) O41 
Blanco (NO HISPANO) o2 
Hispano Os 


cm Oe cae eee ome EE GA CORED GENE OND CURED OR.GD OLD COPE SOON GENE (SAUD SEE OOO fed Can SENG GEE GUAM Ea NaS FUE OUND be) URED Seine mle Hine 


Indio Americano o 
mativo de Alaska Og 


ae el OS NOC OS A RD OS SS SS SE LA SOUS MR So GENE LA SURED send GLAD SURED Sanne SEN OOOOH Lem Sod ORES SEE NAOH Lat Seine 


Asiatico odelas islas del 


Facifico os 
Otro (ESFECIFIQUE) ~ oo 97 
NO LR rr ee ee er cae te ere ee at a te 
No sabe 98 


mh one cane ah NN NS Ad ah MEDS Somme Se Qomm Soed Sm ORAS SEES GEG uAmD Send SE SRS Swen Ou AOL Coun SEG SSM Ou OweS OuteD Sune OMAK QUES GENER OEM Oud GES mommy SOG Maney DOD Nukle Teme OuRED fem) Gun Sem WreRY MOUND We) fume mine 


A9a. Usualmente, habla (NOMBRE) Ingles en la casa o habla el (ella) 
otra idioma? (HAGA UN CIRCULO A UN SOLO coDIGO) 


ae ee canes em nn snes t COO SH ONE nas hc Sete SON a cam at Ske mh ARE man pepe eae MahNS Rd MOUND SON sent cots SRD te HOE SE 


Usualmente habla Ingles 1 
Usualmente habla otro 
idioma = 
No habla o se comunica 
verbalmente mz 


(Somme Ona SN GE SLOT Swe GS SURED Snes SE OD SESS Sew GE GEE SND GEE STONE SURED SIDE He San Spud SOV HOUND SEN ees OVENL mew Suse WO HreND WOH ened 
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SI EL (LA) JOVEN TIENE 23 ANOS O MAS, SE CONSIDERA YA FUERA DE LA 
ESCUELA; VAYA A 'A A114. 

SI ESTA EN UNA INSTITUCION (A2 = 9, 10 u 11) 12 MESES O MAS (A4 = MAS 
DE 12 MESES), SALTE A LA A1é. 


A10. Ha estado (NOMBRE) matriculado en la escuela de medios anos 
(Junior High) o la escuela secundaria (Senior High) durante los 
Pasados 12 meses? (HAGA UN CIRCULO A UN SOLO CODIGO) 


Si 1 
No 2 
No sabe 8 


A AD YS SS ON A ES SS SSL SS LS SSS SS LS SL SL GS SY WSS SY Gh GEES uch ey Ou nh OW MeO Omeed Wend GERD Mees OAD UN UO 


SI. A10 = 1 Y Aéa = 00 Y EL “SAMPLE FILE" DICE "NO DISABILITY", 
ENTONCES SALTE A LA Al2. 

SI. A10 = 1 Y A2 = 607, SALTE ALA AlS5. 

SI A1O = 1 Y AZ ES OTRO QUE 6 o 7, SALTE ALA Alz2. 

SI AIO = 2u 8 Y: SI EL (LA) JOVEN VIVE EN UN DORMITORIO DE 
UNIVERSIDAD (A2=6), SALTE A "CHECKPOINT’. 

SI LA PERSONA ESTA EN EL SERVICIO MILITAR (AZ=7) SALTE A LA A14 

SI LOS PADRES DICEN QUE LA PERSONA NO TIENE NINGUN IMFEDIMENTO (Aéa=0. 
SALTE A LA A114, 


(a et Oren ED SON A AAD KE SE AD ONE SE NL ASS A SY SN HN SD srs GO SEDER AD ONO SED $< SEND SND OOS} <M SEN OD ASD ANE Ou OUND o-Gud GENS HGP? SENN SEDGE amb? SENN vue Gd SHO OU GENE UOGA Peg HG GENE OWNS Crnld bem) truth Heh GENE COND Linas OuReD Oomit Db ont mh GOO! Pins Okey owmed Dest 


Ail. Ha estado (NOMBRE) matriculado en una escuela especial en los 
ultimos 12 meses? Cuando decimos "escuela especial" queremos 
decir una escuela para estudiantes con impedimentos para aprende 
u otro tipo de impedimento los cuales tienen edad para estar en 
la escuela secundaria © en la escuelas de medios anos, o sea 
"Senior o Junior High School" (HAGA UN CIRCULO A UN SOLO CODIGO) 


ee ee PO reer) 


Si 1 
No 2 
No sabe 8 
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SI LA A10 AND LA Ait SON AMBAS 2 U 8, SALTE ALA Al14. 
Ai2. Esta (NOMBRE) en este momento o estara en el otono matriculadota 


en una secundaria o escuela de medios anos especial? (HAGA UN 
CIRCULO A UN SOLO CODIGO) 


a) a set PO PA CONE LN A OND RNY GeRND PID GENE OLANY Gem Cet SS SE STS 


Si 1 
No a 
No sabe 8 


SI A112 = 1, A13 SE REFIERE A LA ESCUELA "MATRICULADO(A) EN ESTE 
MOMENTO"; SI A12 ES 209 Y A10 0 All = 1, A1Z SE REFIERE A LA 
ESCUELA DONDE "HA SIDO MATRICULADO(A)". 


A13. Cual es el nombre de la escuela en la que (NOMBRE) (esta ahora o 
ha sido matriculado en los ultimos 12 meses?) (ESCRIBA EL. NOMBRE 
DE LA ESCUELA Y DIRECCION EN LA HOJA VBA ROSA. "PROBE" FARA QUE 
LE DEN LA DIRECCION, por ejemplo: Donde esta localizada’) 
Nombre de la escuela: 


a es a OS SS SD NY ny SE SND Cu Md nae HO GY 


Direccién: 


SE GS SS SS NS SS ks SS SSS SS SSS SS SNS UY fe GD OES Nn cd Yo 


Calle y numero Ciudad y Estado 


SI Ai2 = 1 SALTE ALA Bi 


A-81 


o. . = Ze 
ERIC | lis 


A1l4. Se graduo (NOMBRE) , dejo la escuela voluntariamente o fue el 
‘ (ella, suspendido, expulsado 0 es el (ella) mayor de lo que la 
escuela accepta? (HAGA UN CIRCULO A UN CODIGO) 


0 Sey ee ey SL SNS UY SEV ed STD UNS tay SEN SONNY UND SOD ED cy Hd SE SE Sd SE SS gy OSH mG GEE yh SENN EL FTC ns AONE GNAY Gee UY SONS Soh SEN SeDGE ST Sm? rey fret HD UE 


VAYA AL Se graduo 1 
"CHECKPOINT" 
PREGUNTE LA Dejo la escuela voluntariamente, 

A15 se dio de baja 2 
Suspendido temporalmente 3 
SALTE A LA AlLS St et en en ee en ee ee 

Expulsado permanentemente 4 
VAYA AL ; 
"CHECKPOINT" Paso la edad limite s 
SALTE A LA Al16 No sabe 8 


Se ae FST Se ED HS OO SS DS SGD SOS ES STS Sy SS GL ee SOUS SE SY GENES ah Ah UN SE OUP SERA Getes SONGS tu) GOOD Le SnSUD OD GENIN seme treit Srnid HoU GENE Ho? GOES SOON Ma Gk mnent © 


AIS. Cuales fueron sus razones principales para dejar la escuela? 
(HAGA UN CIRCULO A TODAS LAS RESFUESTAS QUE AFLIQUEN) 


OS eae SED teen FORTY EY SONNE CE Se OG AOD So SRD SE GAS EN GEN Os ney SEE AS Se SPW GND ee Seed ME OOPS Fe SOPH SENG SE MSD SS EN tm HO ene So ay 


é 
Quedo embarazada o tuvo 
un bebe oo 
Malas calificaciones/no le 
iba bien en la escuela cs 
Querfa/necesitaba encon- 
trar trabajo 4 
Le ofrecieron Un trabajo, 
decidio aceptarlo os 


ome cme come SD Neneh SURO SeRND SO OO Stare meet Set tm SNR me NA Sem OY Smee SON FOSOO OOPS vane GONND mh QEDAD DOPGL Lokdt Mets LAD Snath Sm Siest Senet Hes Fouhd HNO then Saery GO bed 


Quiso entrar en el servicia 


militar 06 

Semdd  tstsC—<CSs~—CSS a7 
No le gustaba la@scuela 08 
La escuela era muy peligrosa 07 
Quer{a viaje ssts=—=<CSsSsS~Ss 


ea Ame ca ra Aas ced MY rh A See ee SE Sees SE SE SE SRE SEY GEES Hee nN GENSD NAPE LD ey Se Ors seme Sr? SEN SE SEE ea? eh Shy fash ane meme 


Amigos se estaban dando de baja 
de la escuela 11 
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No entra en el programa que 


@l (ella) queria 12 
Enfermedad/Incapacidad xcs 


No se llevaba bien con sus 

maestros ° 14 
No se llevaba bien con otros 
estudiantes 15 
No encontro quien le cuidara 

los nifios | 16 


Problema encontrando o usando 


transporte 17 
Otro (ESPECIFIQUE) 97 
No Sabe 98 
A-83 


ERIC cee 120 


o_ 
ERIC 


Aié&. Cree usted que (NOMBRE) va a regresar a la escuela secundaria o 
la de medios anos, o sea Junior o Senior High especial en los 
proximos doce meses? (SI LE PREGUNTAN, "ESCUELA ESFECIAL" QUEREMO! 
DECIR UNA ESCUELA ESPECIAL FARA LOS INCAPACITADOS DE EDAD DE 
SECUNDARIA O MEDIOS ANOS, O SEA,"JR. O SR. HIGH SCHOOL".) (HAGA 
UN CIRCULO A UN SOLO CODIGO) 


eS a SS SE SS SRS A SE GE Sars GOONS MER Vn tnemy OED SG GE GEN SE GG GE DD SR 
eS ca ney OY ND Se A sans SS SS lS gp SE SG OEY AS SEN GE SEEN SEEN GE aN MG Ome 


a cree SD oS SS SS ONY SL Se ASURP SS ag GE eh Gey) GE SE Gv POD OD GEN GSD GENE NY fepey SONY cee GENE SEND fe we Sead OWS 


"CHECKPOINT" DEL ENTREVISTADOR: 


SI EL(LA) JOVEN ESTA EN UNA INSTITUCION CORRECCIONAL, MEDICA 0 
DE SALUD MENTAL (A2 = DEL 09 AL 11) 12 MESES O oa SEMANAS, 
VAYA A LA HS. DE LO CONTRARIO, CONTINUE. 


SE dS SN NS AS SS SY Sd OS SN SS SL SS SYS GN hd ND StS Guth SL LAL ALG Sh dG OOS A GO A HD 
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B. Servicios 


Bi. Ha tenido (NOMBRE) alguna vez entrenamiento en tabilidades de 
trabajo, consejo de carrera, ayuda a encontrar trabajo, o 
cualquier otra educacidon vocacional. (SI LE PREGUNTAN, ESTO PUEDE 
INCLUIR AYUDA DE UN MIEMBRO DE LA FAMILIA O AMIGO(A)) (HAGA UN 
CIRCULO A UN SOLO CODIGO) 


ee ces a a am a SS SS SL ch) SORES SEE Song HCD SORE END END SE GENE CER OS 


Si 1 
No 2 

SALTE A LA BF seen o nnn no ee ne ne 
: No Sabe 8 


B2. Por que tiempo aproximado ha tenido (el/ella) este entrenamiento 
de trabajo o ayuda? (ENTRE EL NUMERO O HAGA WN CIRCULO AL CODIGO). 


ween busoe ee ew ess semestres ee AS 
ae ceiweatees. eet as See 
ie cursos ___ eS 
—_ Moe 
No Sabet” 98 


B32. Wa tenido (NOMBRE ) cualquiera de estos entrenamientos de trabajo « 
ayuda en los ultimos 12 meses? (HAGA UN CIRCULO A UN CODIGO) 


Si 1 
No 2 
SALTE QB LA BF twee meee me ne ee et ee ee mete nen et ca 
No Sabe 8 
A-85 
van fb 
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B4. Quien le ha proporcionado este entrenamiento de trabajo o ayuda e 
los Ultimos 12 meses? (FROBE: Alguien mas?) (PUEDE LEER LAS 
CATEGORIAS SI ES NECESARIO) (HAGA UN CIRCULO A TODO LO QUE APLICA 


ca a cys 60 a A a ey OGY ep SS SOD GD om GAY Gye) SY OGY uh OSS SG QU SG EE 0D SE 


La secundaria o escuela de medios anos, o 


sea, Jr. Oo Sr. High de el(la) joven O14 
Un colegio especial para desabilitados O2 
Un miembro de la familia © un amigo (a) OS 


El que emplea al joven (Que no sea el 


Servicio Militar) 04 
La Agencia de f ehabilitacion Vocacional os 
Otra agencia de servicios (ESPECTFIQUE) 06 


Un colegio universitario, de comunidad 


de dos anos o de nivel de colegio junior - 07 
Escuela de comercio o escuela técnica eB 
Colegio o universidad de 4 anos a9 
El Servicio Militar 10 
Otro (ESFECIFIQUE) oo 97 
No sabe 99 
ae. 
A-86 
m9 
, 123 


(<) 


ERIC 


BG. Que clase de entrenamiento de trabajo o ayuda ha tenido (NOMBRE) 
en io 'iltimos 12 meses? Ha tenido el (ella) sescccenes 
(LEA LA LISTA, HAGA UN CIRCULO A UN CODIGO FOR CADA CATEGORIA) 


Si No No sabe 
Pruebas para encontrar sus intereses de 
trabajo o habilidades. , 1 2 =) 
Entrenamiento en destreza de ciertos traba~ 
jos como por ejemplo, reparacion de automd- 
biles o servicios de comidas. 1 2 8B 
Entrenamiento en destreza basica necesitada 
para trabajar, como contar cambio de dinero, 
decir Ia hora o usar transporte publico para 
llegar al trabajo. i 2 8 
Consejo de empleo (por ejemplo ayuda en 
seleccionar el trabajo para el que (NOMBRE) 
esta capacitado) 1 2 8 
Ayuda en encontrar trabajo o como 
aprender a buscarlo. 1 2 8 
NO 
LEA Otro (ESPECIFIQUE) 1 2 8 


at DS LS SSL SRDS OY SEN GON ee nS A Sn) OND SS SOND cmd 


ost tantd cam tad tne WE mh enh GOES SON ML neh fe SE SN) SSD SE SN AA) SL SD POND SON SAGA OA SS SS SG SOE EE SE EN Ae ey a HAN SE GE GOEL Gath ND SN Ch SREY Gee Oa EE ee? Sm GENE SOEDY SUEDE SnncD SOY OD felt HE Hervey com H 
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Para las preguntas Bé, Bll, B16, B21, B26, B31 y B40, hay dos 
pantallas disponibles al entrevistador que se excluyen Mutuamente. La 
pantalla que aparece depende de la(s) respuesta(s) dada(s) por el 
respondiente a las preguntas B4, B10, B15, B20, B25, B50 Y B4l, 
respectivamente. 


QBéa. Pensando acerca de los ultimos 12 meses, por que tiempo recibio 
(NOMBRE) entrenamiento de empleo de (lo nombrado en G54)? 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE LA FREGUNTA B6 ES 
AVERIGUAR CON SEGURIDAD LA DURACION (LARGO DE TIEMFO) QUE (NOMBRE) 
RECIBIO ENTRENAMIENTO DE EMPLEO DURANTE LOS ULTIMOS 12 MESES DE (LO 
NOMBRADO EN @B4). 


("Probes" posibles para programas de entrenamiento de empleo basados 
en la escuela: "Continuo el entrenamiento de empleo el ano escolar 
completo? Un semestre? Si la escuela es una escuela especial, Lina 
escuela de comercio u otra escuela, pregunte: "Cuantos meses del afo 
va (NOMBRE) a esta escuela?” Recibid (NOMBRE) entrenemiento de empleo 
por todo ese tiempo? ‘Anote la duracion (largo de tiempo) mas abajo. 


ca pee SD 80S te SOND SHED geen NY COED RED MOON ote GuEND GE COOK GEE COPED CUNO GENS) GONE SEED HHO coms GOED GOED SEED CUD 


Dias 1 
: Semanas 2 
NUmerQ 9 semen: eee e eee neeecen-= que recibio el entrenamiento 
total Meses 3 de empleo en los ultimos 
de  <Sshes=sS=<essess == —=- >= 12 meses es igulal a Woo 
Trimestres (maximo permi-~ 
tido= 4 trimestres) 4 
Semes*res (maximo permi No sabe/no esta 
tido= 2 semestres) re segura (a) 998 
A-88 
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QB4b. Durante este tiempo, esto es (tiempo mencionado en la @Béa) 
aproximadamente cuantas horas por dia/semana/mes duro el entre- 
namiento de empleo? 


ENTREVISTADOR: El. PROPOSITO DE ESTA PARTE DE LA Q&S ES AVERIGUAR CON 
SEGURIDAD CUANTAS HORAS EN TOTAL EL ENTRENAMIENTO DE EMPLEQ DURO 
DURANTE EL TIEMPO MENCIONADO MAS ARRIBA. 


("Probes" posibles para simplificar o combinar cantidades de tiempo 
que fueron dadas por el respondiente: Si la respuesta del respondientr 
combina perfodos de tiempo combinado con una respuesta que Sumariza 
tiempos, por ejemplo "El/ella fue dos veces a la semana por una hora 
ala vez" puede ser parafraseada: “Asi es que el/ella recibid entre- 
namiento de trabajo 2 horas cada semana durante (tiemp2 mencionado 
en como duracion mas arriba) (Anote la frecuencia de tiempo mas 
abajo) 


NUMERO Dia 1 que recibio 
TOTAL er ee eee eee entrenamiento 
DE HORAS NO USE SI Semana 2 de empleo 
POR Qbéa ES MENOG sorrento e rn durante tiempo 
DE 7 DIAS Mes i) mencionado 
Ss rn eo we ceo re ene me cam tee oe arriba fue igual 
a nee eee 
No sabe/No esta seguro(a) 998 


SI HAY DOS O MAS FERIODOS DE ACTIVIDAD QUE PROVIENEN DE UNA SOLA 
FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESPECIAL Y LA FANTALLA 
SE REVERTIRA AL MODO DE LAS RESPUESTAS MULTIPLES) 


A-89 


En caso que haya dos o mas respuestas o dos O mas perfodos de activi- 
dad de una sola fuente de QB4 la siguiente pantalla aparecera: 


- Vaya a la Hoja de Trabajo Especial 

- Complete 1 Hoja de Trabajo Especial por cada 
una de las siguientes fuentes (o por cada 
perfodo de actividad de una smla fuente). 


(PRIMERA RESPUESTA DADA A LA O84) 
(SEGUNDA RESPUESTA DADA A LA QE4), 
. ETC. 


/ 

QBé6a. Durante los ultimos 12 meses, por que tiempo aproximado recibio 
(NOMBRE) entrenamiento de trabajo de (primera/segunda respuesta 
mencionada mas arriba) 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE @86 ES AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO ENTRENA- 
MIENTO DE TRABAJO DURANTE LOS ULTIMOS 12 MESES DE (FUENTE MENCIONADA 
EN QE4) 


QESb. Durante este perfodo de tiempo, esto es (duracion mencionada 
en QBéa), como cuantas horas por dia/semana/mes durd el 
entrenamiento de empleo? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE Q8B6 ES AVERIGUAR CON 
SEGURIDAD CUANTAS HORAS EN TOTAL DURO EL ENTRENAMIENTO DE EMPLEO 
DURANTE EL TIEMPO MENCIONADO MAS ARRIBA. 


("Frobes" posibles para simplificar o combinar cantidades de tiempo 
que fueron dadas por el repondiente: Si la respuesta del respondiente 
combina per{odos de tiempo combinado con una respuesta que sumariza 
tiempos, por ejemplo "El/ella fue dos veces a la semana por una hora 
ala vez" puede cer parafraseada: Asi es que el/ella recibid entre- 
namiento de empleo 2 horas cada semana durante (tiempo mencionado 

en " duracion" mas arriba) (Anote la frecuencia de tiempo en la 

Hoja de Trabajo Especial para esta respuesta) 


BR7. Ha tenidgo alguna vez (NOMBRE) terapia del lenguaie (SI LE 
FREGUNTAN, ESTO FUEDE INCLUIR AYUDA DE UN MIEMERO DE LA FAMILIA 


QO UN AMIGOCA) (HAGA UN CIRCULG A UN SOLO CODIGO) 
Si 1 
No 2 
SAL ce LA Bawa et et ee at ae a 
No Sabe 8 
A~90 
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BB. En general, dirfa usted que (NOMERE) ha recibido terapia del 
lenguaje o del habla por........(LEA LAS CATEGORIAS, HAGA UN 
CIRCULO A UN CODIGO SOLAMENTE) 


Coat ee OE OTS COS OO SD SE SD SS SN ARS ONY OE A) SE CS SE SN GENE GOYDER OD OUTS SENSO rePG CORNY Seth GENE ud COED Ann ORME comm (TOAD KEE Hn tang 


Solo unos dias 1 

Gug¢cceeemende © | ! 20 

Ince pocos renee 000—O—O—“—t=Csi—‘ SCS*S 

el a aa = 

Vicnaha,o  ==°=6SCOC~C~<‘<CS*«S s 

La mayor parte de su vida ae 
NO LEA “she 8 


B9. Ha recibido (NOMBRE) alguna terapia del habla o del lenguaje en 
los ultimos 12 meses? (HAGA UN CIRCUL.O A UN SOLO CODIGO) 


ca SE SE es SA eed SOD HO Ge ME COED GND rah SOD See 


Si 1 
No 2 
SALTE A LA Bid mmm me ee te 
No Sabe 8 
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Bid. Quien le ha dado a (NOMBRE) terapia del habla o del lenguaje en 
los ultimos 12 meses? ("PROBE": Alguien mas?) (HAGA UN CIRCULO A 
TODO LO QUE SE APPLIQUE) 


0 cae TS NL SS AS SS SS SS SA SS GD agg God OEY LG OS) ah Oa SE NGS SD AY SS Oa ES GE So 


La escuela secundaria 0 de medios anos 

de el (la) joven Ot 
Una escuela secundaria especial para 

incapacitados wa 


Una institucion de educacion pos~secundaria 


(Como una universidad o colegio universitario) Os 
‘Un terapista privado o4 
‘La agencia de Reabilitacidn Vocacional os 
“Otra agencia de servicios (ESPECIFIQUE) = 06 
‘Un familiar o amigo(a)sst—C—s—s—sSSS o7 
Otre (ESPECIFIOUE) a7 
‘Nose 98 


ie ae a re a a ay a a a ey NS Se GS GS yk cs GS om dS GS SUES OPENS GE GN GS AnD OS GET GE nn GENAD GEE ah sh SS SE rent 


QHiia. Pensando en los dltimos 12 meses, por que cantidad de tiempo 
recibid (NOMBRE) terapia del habla o del lenguaje de 
(fuente nombrada en la QB10) 


ENTREVISTADOR: EL. PROPOSITO DE ESTA SECCION DE @B1ii IS AVERIGUAR CON 
SEGURIDAD LA DURACION (CANTIDAD DE TIEMPO) QUE (NOMBRE) RECIBIO TERA- 
FIA DEL HABLA O DEL LENGUAJE DURANTE LOS ULTIMOS 12 MESES DE (FUENTE 
NOMBRADA EN QB10.) 


("Frobes" posibles para programas de terapia del habla o del lenguaje 
basados en la escuela: "Continuo la terapia del habla o del lenguaje 
el ano escolar completo? For un semestre? Si la escuela es una es- 
cuela especial, pregunte “Cuantos meses al ano va (NOMBRE) a esta 
escuela? Recibio (NOMBRE) terapia del habla o del lenguaie el perfodo 
completo? (Anote la duracion (largo de tiempo) mas abajo). 


Wo hash aaah Ses Had OAD ceeet OND SOS Kemet Sane DO 1) SSM DEES med HO OPA Sem SOUND CORN eu OmAd Ge Snsat MATL Ota) MaDAD SOWAd ces ach sete Seam oh dns Snhad wh tOD mane Stee antes 


Dias { 
SEP eo ee ee ets reine re a et So A en me in Sennen meee eee eae oe que la terapia 
Numero Semanas 2 del habla o del 
otal SSeS ee SSeS See lenguaje fue 
de Meses a recibida en los 
Ee ee are ea i eR ee re ultimos 12 mese: 
Trimestres (Maximo permitido fili@ igual a 

son 4 trimestres) ee, 
Semestres (Maximo permitido No sabe/No esta 
50n 2 semestres) a] seguro (a) 998 

A-92 


‘<) 


ERIC 499 


QR1lib. Durante este perfodo, esto es (duracion que se menciono en 
QH1ila) como cuantas horas por dia/semana/mes tuvo lugar 
la terapia del habla o del lenguaje? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE @B11 ES PARA AVERIGUAR 
CON SEGURIDAD CUANTAS HORAS EN TOTAL LA TERAPIA DEL HABLA Y DEL 
LENGUAJE SE LLEVO A CABO DENTRO DE LA DURACION DEL TIEMPO MENCIONADO 
MAS ARRIBA. 


("Probes" posibles para simplificar o combinar las cantidades de 
tiempo dadas por el respondiente: Si la respuesta del respondiente 
combina perfodos de tiempo parafraseado con una respuesta que sumariz: 
el tiempo, como por ejemplo "El/ella fue dos veces por semana, una 
hora cada vez" puede ser parafraseada "asf esque el/ella recibid 
terapia del habla y del lenguaje dos horas cada semana durante (el 
largo del tiempo mencionado como duracion mas arriba) (Anote la 
frecuencia de tiempo mas abajo). 


Dia 1 que la terapia del 
NUMERQ oo som rr terra habla y del lenguaje 
TOTAL DE NO USE SI Semana 2 fue recibida durante 
HORAS Q.Boa ES 9 -n = el perfodo mencionado 
FOR MENOS DE Mes 3 arriba fue igual a 


7 DIAS 


/ 
No sabe/No esta 
seguro (a) 998 


(SI HAY DOS O MAS FERIODOS DE ACTIVIDAD QUE FPROVIENEN DE UNA SOLA 


FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESPECIAL Y LA FANTALLA SE 
REVERTIRA AL MODO DF LAS RESFUESTAS MULTIPLES. ) 
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En el caso de dos 0 mas respuestas o dos o mas perfodos de actividad 
de una misma fuente a QB10 la siguiente pantalla aparecera" 


‘ - Vaya a la Hoja de Trabajo Especial 
- Complete 1 Hoja de Trabajo Especial por mada una 
de las siguientes +uentes (0 por cada periodo de 
actividad de una sola fuente) 


(PRIMERA RESFUESTA DADA A LA QH1i0) 
(SEGUNDA RESPUESTA DADA A LA QB10) 
ETC. 


QBiia. Durante los ultimos 12 meses como por que tiempo recibio 
(NOMBRE) terapia del habla y del lenguaje de (primera/ 
segunda, etc. respuesta mencionada mas arriba.). 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE QB1i1 ES AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO TERAPIA 
DEL HABLA Y DEL LENGUANJE DURANTE LOS ULTIMOS 12 MESES DE (FUENTE 
MENCIONADA IN QB10). 


("“Probes" posibles para programas de terapia del habla y del lenguaie 
basados en la escuela: "Continuo la terapia del habla y del lenguaje 
el afo escolar completo? Por un semestre? Si la escuela es tna escuel: 
especial, Pregunte: "Cuantos meses del ano va (NOMBRE) a esta escuela’ 
Recibid (NOMBRE) terapia del habla y del lenguaje por ese perfodo 
completo? (Anote la duracion (largo de tiempo) en la Hoja Especial de 
Trabajo para esta respuesta. ) 


QElib. Durante este perfodo, esto es (la duracian mencionada en 
QH1ita), como cuahtas horas por di{a/semana/mes la terapia del 
habla y del lenguaje tomo lugar’? 


ENTREVISTADOR: EL FROPOSITO DE ESTA FARTE DE QB11 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACIGN DEL TIEMPO MENCIONADO ARRIBA, 
FOR CUANTAS HORAS EN TOTAL LA TERAFIA DEL HABLA Y DEL LENGUAJE 
OCURRIO. 


("Probes" posibles para simplificar o combinar las cantidades de 
tiempo dada por el respondiente: Si la respuesta del ‘espondiente 
combina periodos de tiempo, parafrasée con una respuesta que sumariza 
el tiempo, por ejemplo: "El/ella fue dos veces por semana por una hor: 
cada vez" puede se parafraseado "Asi es que (@l/ella) recibid 

terapia del habla y del lenguaje dos horas cada semana durante (ei 
largo de tiempo mencionado como duracion mas arrida) (Anote la 
frecuencia del tiempo en la Hoja Especial de Trabajo para esta 
respuesta) A-94 
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B12. Ha tenido (NOMBRE) alguna vez consejos personales o terapia? 
(SI LE PREGUNTAN, QUEREMOS DECIR CONSEJOS PSICOLOGICOS, 
SERVICIOS DE SALUD MENTAL, TERAPIA DEL ABUSO DE LAS DROGAS, 

QO TERAPIA EN GRUPO) (ESTO FUEDE INCLUIR AYUDA DE UN MIEMERO 
DE LA FAMILIA 0 AMIGO(A). (HAGA UN CIRCULO A UN SOLO CODIGO) 


Si 1 

No 2 
SALTE A'.A B17 sweetness 

No Sabe 8 
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Big. En general, ha recibido (NOMBRE) consejos personales o terapia 
por.... (LEAS LAS CATEGORIAS, HAGA UN CIRCULO A UN CODIGO 


SOLAMENTE) 
Solo unos dfas st 
Unas pocas semanas 2 
Unos pocos meses 3 
Alrededor de un aio 4 
Varios afos, 0 5 
Casi toda su vida —_ 
‘NOLEA NoSae a 


Ae ES cs es es SE ON A eG ees SE SANS SS SE 7h SE So SE SE somes SN ens Sv {Ay SE SE ONES SED UY os 


B14. Ha recibido (NOMBRE) alguna terapia o consejos personales en los 
uUltimos 12 meses? (HAG,. UN CIRCULO A UN SOLO CODIGO) 


Si 1 

Noa = 
SAL TE A LA B17 werner ete net re nH 

No Sabe 8 


' 0 Ae Cat OS SO HOG SO SL GN GES OU Sanh eS OY SE SEND RED GH WWD SOND GENT SGD) EE GEN {fy SeneD OOD AOS MDGS SONGS MDG) GENE SONGS ED SGD comes SOE Yn, 


15. Quien le ha dado a (NOMBRE) terapia o consejos personales en los 
Ultimos 12 meses? (PROBE: Alguien mas?) (HAGA UN CIRCULO A TODO LO aut 
SE AFPLIQUE) 


a ae Oe a A OS cs Os SS SE an OS eee OE SOLS tS ns ces OD md Set SE SE GD Des CH 


La escuela de secundaria o medios anos 


del joven O1 

Una escuela especial para incapacitados 02 
Un familiar o amigoia)sSs—~—<CS os 
Un terapista privado = s—“‘i=‘=~*ésCS 
La agencia de Reabilitacicn Vocacional oS 
Otra agencia de servicios (ESPECIFIGUE) 08 


a eee ces SE SEED SORES Peet OED Cee ses SNE GIDE GED red ee NS om Gems SE GENE Get ns ab Smit At Smit cs Hane em He tt Sed ss <2 Sent gay es enen MD icy cone) tm sms Sev iim BRODY ened Lins 


Un celegio pre-universitario, de 2 ahos o 


comunitario 17 
Una escuela de oficio o tecnica SS” on 
Una Universidad 9 colegio de 4.afos oF 
El servicio militae 10 
Otro (ESPECIFIOUE) 
A-96 No Sabe nr i 
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QBiéa. Pensando acerca de los ultimos 12 meses, por que cantidad de 
tiempo recivio (NOMBRE) consejos personales o terapia de 
(fuente nombrada in @QB15)? 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE @B16 ES PARA AVERIGUAR 
CON SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO CON- 
SEJOS PERSONALES O TERAPIA DURANTE LOS ULTIMOS 12 MESES DE (FUENTE 
NOMBRADA EN QB15).— 


("Probes" posibles para programas de consejos personales o terapia 
basaoos en la escuela: "Continuo los consejos personales o terapia 
el aho escolar completo? Por un semestre"? Si la escuela es una 
escuela especial o escuela de comercio, pregunte: "Cuantos meses al 
afio va (NOMBRE) a esta escuela? Recibio (NOMBRE) consejos personales 
o terapia por ese periodo Somptetoy (Anote la duracion (largo de 
tiempo) mas abajo). 


Dias 1 
Semanas 2 que consejos 
Se ae eee a a ee oe personales o 
; Meses 3 terapia fue 
NOMOPG: 6 SSSR SSS =e See E SSSR eee See recibido en los 
total de Trimestres (maximo ultimos 12 meses 
permitido es 4 trimestres 4 es igual a 
Semestres (maximo 
permitido es 2 semestres 5 No sabe/no esta 
SSS aS SS SS Se en seguro (a) 998 
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QB1iéb. Durante este perfodo, esto es (duracion mencionada en QB1é6a) 
como cuantas horas por d{a/semana/mes tuvo lugar los consejos 
personales o terapia? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE QB16 ES AVERIGUAR CON 
SEGURIDAD QUE DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, FOR 
CUANTAS HORAS EN TOTAL OCURRIO LOS CONSEJOS PERSONALES O TERAFTIA. 


"Probes" posibles para simplificar o combinar cantidades de tiempo 
dadas por el respondiente: Si la respuesta del respondiente combina 
per {odos de tiempo, parafrasee con una respuesta que sumariza el 
tiempo como por ejemplo: "El/ella fué dos veces por semana una hora 
cad vez" puede ser parafraseada "Asf es que (el/ella) recibio conse 
jos personales o terapia dos horas por cada semana durante (largo de 
tiempo mencionado como duracion mas arriba) (Anote la frecuencia de 
tiempo mas abajo) 


Dia 1. que consejos personales 

SSeSS eee arene SS ae =a SSeS SSeS n= o terapia fue recibida 
NUMERO NO USE SI Semana 2 durante el periodo de 
TOTAL. DE: Qi Béa ES ose sesqs hence eeHa=" tiempo mencionado mas 


HORPS POR MENOS DE Mes 3 arriba es igual a 
- 7 DIAS 


ee ates ce ES A GD pene ONE AD OOD OND SOA SOD GD ND GED ae SEED ELD GEEND CED POSE GEER SON GD SONS Oe SS SND GN GD GED GEEND MNES SO OOD GD GENE Gene SD 


No sabe/ no esta 
seguro (a) 993 


(SI HAY DOS 1 MAS PERIODOS DE ACTIVIDAD QUE FPROVIENEN DE UNA SOLA 


FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESPECIAL Y LA FANTALLA 
SE REVERTIRA AL MODO DE LAS RESFUESTAS MULTIPLES. ) 


A-98 
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En el caso de dos o mas respuestas o dos Oo mas periodos de actividad 
de una misma fuente a QB15 la siguiente pantalla aparecera: 


- Vaya a la Hoja de Trabajo Especial 

~ Complete 1 Hoja de Trabajo Especial por cada una de 
las siguientes fuentes (o por cada periodo de 
actividad de una sola fuente) 


(PRIMERA RESPUESTA DADA A LA @E15) 
(SEGUNDA RESPUESTA DADA A LA @B15), 
ETC. 


QBi6éa. Durante los Ultimos 12 meses como por que tiempo recibio 
(NOMBRE) consejos personales o terapia de (primera/segunda/ 
etc. respuesta mencionada mas arriba) 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE @B16 ES AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO CONSEJOS 
PERSONALES O TERAFIA DURNATE LOS ULTIMOS 12 MESES DE (FUENTE MENCIO- 
NADA EN Q815). 


("Probes" posibles para programas de consejos personales o terapia 
basados en la escuela: "Continuo el programa de consejos personales y 
terapia el afio escolar completo? Por un semestre? Si la escuela es un 
escuela especial o escuela de comercio, pregnte: "Cuantos meses del 
ano va (NOMBRE) a esta escuela? Recibio (NOMBRE) consejos personales 
o terapia por ese perfodo completo? (Anote la duracion (largo de 
tiempo) en la Hoja Especial de Trabajo para esta respuesta.) 


/ 

QE16b. Durante este periodo, esto es (la duracion mencionada en 
QR16a), como cuantas horas por dia/semana/mes los consejos 
personales © la terapia tomo lugar”? 


ENTREVISTADOR: EL PROPOSITO DE ESTA FARTE DE @B16 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMFO MENCIONADO ARRIBA, 
FOR CUANTAS HORAS EN TOTAL LOS CONSEJOS FERSONALES O TERAFIA OCCURRIO 


("Frobes" posibles para simplificar oO combinar las cantidades cde 
tiempo dada por el respondiente: Si la respuesta del respondiente 
combina periodos de tiempo, parafrasee cON Una respuesta que sumariza 
el tiempo, por ejemplo: "El/ella fue dos veces por semana por tuna hor 
cada vez" puede ser parafraseado "Asf es que (el/ella) recibio 
consejos personales o terapia dos horas cada semana durante (el large. 
de tiempo mencionado como duracion mas arriba) (Anote la frecuencia 
del tiempo en la Hoja Especial de Trabajo para esta respuesta) 
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B17. Ha tenido (NOMBRE) alguna vez terapia ocupacional u otras 
instrucciones en habilidades de la vida cotidiana que no sea 
de familiares 0 amistades? Habilidades de la vida cotidiana 
Puede incluir aprender a administrar dinero, aprender a 
Gocinar o manejo domestico. La terapia ocupacional puede 
incluir ayuda en aprender a alimentarse, vestirse o aseo 
personal. (HAGA UN CIRCULO A UN SOLO CODIGO) 


SS Oe ED RS Ede A OND pense COED oN SOUS CETERA Hom) omen HeNhS sre) SONS SREND cunts rund Some 


Si 1 
No 2 
SALTE A LA BEB mm ae ne ee ee mee te ene 
No Sabe 8 
A~-100 
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B18. Aproximadamente que tiempo ha recibido (NOMBRE) terapia 
ocupacional o instructidn en habilidades de la vida cotidiana? 
(ENTRE LA INFORMACION O HAGA UN CIRCULO AL CODIGO) 


(cms eam pute gute C000) ca $m ON CEE Self “CONE COL GD tN SEE GED PWR Aan Gets Gente Heat CE SONGS GED SERED GENE SPOR GADD oteNy Smad SORED HONAE OOD GENE HOU fons Sones HeESD OmNLA 


ee es semestres AS 
eee trimestres ee ee BEEMAN AS 
a One cursos co eee MESES 
tama Secukeaeneeeeumee  taneanneiioaces anew 
Be anos 
No Sabe 98 


Ae saat A A GE SEE SOD GORE HORS Lumen he QD Len GEREN GAS De SEE CORR 


Bi9. Ha recibido (NOMBRE) terapia ocupacional o instrucciones en 
habilidades de la vida cotidiana*Stra persona que no sea familia 
oO amistad en los ultimos 12 meses? 


(eam cones Qa CGS CORED GEE GOES OE rah nnd CAO LEN LED Hen frm HANNE Aung ganan LAL 


Si 1 
No 2 
SALTE A LA BED te ne ee ne on st i tn 
No Sabe 8 
A-101 
n° 
136 


B20. Quien le ha proporcionado a (NOMBRE) terapia ocupacional o 
instrucciones en habilidades de la vida cotidiana en los ultimos 
12 meses? (PROBE: Algquien mas?) (HAGA UN CIRCULO A TODO LO QUE 


APL IQUE) 

El Jr Gr High del joven —t—~—S o1 
Una escuela especial de desabilitado, 02 
Un colegio preuniversitario de 2 afics, 
jr, o de la comunidad Os 

La agencia de Rehabilitacian Vocacicnal 04 
Gira agencia de servicio) ss—s—<“i‘is™S™*~*~™S 
(ESPECIFIQUE)_ ee ee 05 

Una ascusla de oficio o técnica” 06 
Otraesculla | 07 
Las Fuerzas @readassSs—Ss 08 
Un terapista ocupacional privado 09 
Otro (ESPECIFIQUE) aT 
NoSabe ee 98 

A-102 
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QEH21a. Pensando acerca de los ultimos 12 meses, por que cantidad de 
tiempo recibio (NOMBRE) terapia ocupacional o instrucciones en 
habilidades de la vida cotidiana de (fuente nombrada en B20)" 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE Q821 ES PARA AVERIGUAR 
CON SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIU 
TERAPIA OCUPACIONAL O INSTRUCCIONES EN HABILIDADES DE LA VIDA COTI- 
DIANA DURANTE LOS ULTIMOS 12 MESES DE (FUENTE NOMBRADA EN OB20)) 


"Probes" poSibles para terapia ocupacional o instrucciones en habi- 
lidades de la vida cotidiana basados en la escuela: "Continuo la te- 
rapia ocupacional o instrucciones en habilidades de la vida cotidiana 
el afto escolar completo? Por un semestre? Si la escuela es una escue~ 
la especial o escuela de comercio, Pregunte: Cuantos meses al ano va 
(NOMBRE) a esta escuela? Recibid (NOMBRE) terapia ocupacional o ins- 
trucciones en habilidades de la vida cotidiana por ese periodo 
completo? (Anote la duracidn (largo de tiempo) mas abajo). 


Dias 1 
ae ieee que terapia 
Semanas 2 ocupacional oa 
Sy a es tins en ee es he gmt rm cee ec instrucciones 
j Meses a de habilidades 
Numero ee ee rea de la vida co~ 
Total de Trimestres (maximo tidiana fue 
permitido es 4 trimestres) 4 recibida en los 
es ea a eae see ee a eet ee tte Wltimos 12 mese 
Semestres (maximo es igual a 
permitido es 2 Senestren? ee iateteethcece ance 
No sabe/no esta 
Segura (a) 998 
A-103 
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Q@B21b. Durante este perfodo, esto“(duracion mencionada en QEZ1a) como 
cuantas horas por dia/semana/mes tuvo lugar la terapia ocupa- 
cional o instrucciones ce habilidades de la vida cotidiana? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE QB21 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, 
FOR CUANTAS HORAS EN TOTAL OCURRIO LA TERAPIA ACUPACIONAL O 
INSTRUCCIONES DE HABILIDADES DE LA VIDA COTIDIANA. 


"Probes" posibles para simplificar o combinar cantidades de tiempo 
dadas por el respondiente: Si la respuesta del respondiente combina 
periodos de tiempo, parafrasee con una respuesta que sumariza el 
tiempo como por ejemplo: "El/ella fue dos veces por semana una hora 
cada vez" puede ser parafraseada "Os{ es que (el/ella) recibio 
terapia ocupacional o instrucciones de habilidades de la vida 
cotidiana dos horas” por semana durante (largo de tiempo mencionado 
como duracion mas arriba) (Anote la frecuencia de tiempo mas abajo) 


ee me me am an rm maa en oe em Ua ee ee mv > em que terapia 
Dia 1 ocupacional 
te etc at a tn te oO instrucciones 
NUMERO NO USE SI Semana 2 de habilidades 
TOTAL DE Q,Béa EG wet rete nm de la vida 
HORAS FOR MENOS DE Mes a cotidiana fue 
7 DIAS recibida durante 
et a 8 ee a eo el periodo de 


tiempo mencionado 
mas arriba es 
igual a 


tet eaore nad Cosme omen Sotnh eta cane dey taint OPE voted HORN GONE aehih Kanhn 4Hte 


: ; 
No sabe/no esta seguroa(a) 998 
(SI HAY DOS O MAS FERIODOS DE ACTIVIDAD QUE FROVIENEN DE UNA SQL.A 


FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESFECIAL Y LA F'ANTALLA 
SE REVERTIRA AL MODO DE LAS RESFUESTAS MULTIFLES.) 


A-104 
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En el caso de dos o mas repuestas o dos a mas periodos de Actividad 
de una misma fuente a QH20 la siguiente pantalla aparecera: 


- Vaya a la Hoja de Trabajo Especial 
- Complete 1 Hoja de Trabajo Especial por cada una 
' de las siguientes fuentes (0 por cada perfodo de 
actividad de una sola fuente) 


(PRIMERA RESPUESTA DADA A LA QH20) 
(SEGUNDA RESPUESTA DADA A LA Q820) 
ETC. 


: ; ; 

QB21a. Durante los Ultimos 12 meses como Por que tiempo recibio 
{‘NOMBRE) terapia ocupacional o intrucciones de habilidades de 
la vida cotidiana de (primera/segunda/etc respuesta mencionada 
mas arriba) 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE @B21 IS AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIS&MFO) QUE (NOMBRE) RECIBIO TERAFIA 
OCUPACIONAL O INSTRUCCIONES DE HABILIDADES DE LA VIDA COTIDIANA 
DURANTE LOS ULTIMOS 12 MESES DE (FUENTE MENCIONADA EN QB20). 


("Probes" posibles para programas de consejos personales o terapia 
basados en la escuela: "Continuo el programa de terapia ocupacional o 
instrucciones de habilidades de la vida cotidiana el afio escolar com- 
pleto? For un semestre? Si la escuela e una estuela especial, o 
escuela de wcomercio, pregunte: "Cuc +s meses del afio (NOMBRE) a esta 
escuela? Recibio (NOMBRE) terapia wcoupacional o instriicciones de 
habilidades de la vida cotidiana por este periodo completo? (Anote 
la duracion (largo de tiempo) en la Hoja Especial de Trabajo para 
esta respuesta. ) 
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QB21b. Durante este periodo, esto es (la duracion mencionada en 
QB21a), como cuantas horas por dia/semana/mes la terapia 
ocupacional o ,instrucciones de habilidades de la vida 
cotidiana tomo lugar? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE @B21 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, 
POR CUANTAS HORAS EN TOTAL LA TERAPIA OCUPACIONAL O INSTRUCCIONES DE 
HABILIDADES DE LA VIDA COTIDIANA OCURRIO. 


("Probes" posibles para simplificar o combinar las cantidades de 
tiempo dada por el respondiente: Si la respuesta del respondiente 
combina periodos de tiempo, parafrasée con una respuesta que Sumariza 
el tiempo, por ejemplo: “El/ellia fue dos veces por semana por una hor. 
cada vez" puede ser parafraseado "Asi es que (el/ella) recibid 
terapia ocupacional o instrucciones de habilidades de la vida 
cotidiana dos hora cada semana durante (el largo de tiempo mencionado 
como duracién mas arribqa) (Anote la frecuencia del tiempo en la 
HojaEspecial de Trabajo para esta respuesta) 


B22. Ha tenido (NOMBRE) alguna vez, un maestro privado, un lector que 
le ayude a entender material escrito, o un interprete que le 
ayude a comunicase? (SI LE PREGUNTAN, esto puede incluir ayuda 
de un miembro de la familia o amigo(a) ) (HAGA UN CIRCULO A UN 
SOLO CODIGO) 


Si 1 
No 2 
SALTE AL CHECKPOINT 9 were rr errr rn 
No Sabe 8 
A~107 


o_ 
ERIC 


H23. En general, que cantidad de tiempo ha recibido (NOMBRE) ayuda de 
un maestro privado, de un lector © un interprete? Dirfa usted 
que ha sido por........(LEA LAS CATEGORIAS, HAGA UN CIRCULO A UN 
SOLO CODICO) 


fests cnet <r mm CEE nS NN SEN Sct SN CHEN STE ND nS SL SNPS SEND 4.08 A CS OSD GAO ORS ND SRN SOD SN nce SN SN ent OAGRD SU OES SE GEE Ou GOON SEED AON opt GAOOU SEE OLOOU SEED SERED GOO 


Solo unos dias A 
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ipeneuasaewecs 8 = °° & 3 
“Airededot de unahc = =. =  —— ° 4 
‘Varios afos,0 SS 5 
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B24. Ha recibido (NOMBRE) alguna ayuda de un maestro privado, de un 
lector, o interprete en los ultimos 12 meses? (HAGA UN CIRCULO 
A UN SOLO CODIGO) 


Anh Oe GOO oa Sete SLOT GORED Cue SuRKD GENE <LONA HEH GENE once fas SASK) SE GEE AAD} SE SEND GAOT SEND POS SED SEN GENE YOY GENE Yan GACH 


Si 1 
No z 
GALTE Al "CHES OL NT mem nem er me et tice tee ees 
No Sabe B 
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B25. Quien ha sido el maestro privado, el lector a interprete de 
(NOMBRE) en los ultimos 12 meses? ("FPROBE": Alguien mas?) 
(HAGA UN CIRCULO A TODO LO QUE APLIQUE) 


re Sata a EN SE QE SuReD YG SE SND GHD SE WS GHENL GSD cane OH) “OG AST FUTY cane UDG OUD veh GUND GENE UDG SEEDU ONNKD CURED SEN OG Ou GENE Cetus Ou GENE OG GcteN EEE GNONS ORG CURED OuNAD CURED ees? SEND CURED SE GENE Seed Porte mePD SEED 
(cae outa Omne e COUNE Sue SOY SE OuneD COVE GENE GENE OULD Out SO GENE COED GED (END Omg! OUD UDO SEN FOGY ND cm) GEE CUNG SUSSH SEN SEE Och Ou GENE tree GLEN tana OU) une free CURED OuAm tat © SEEN havhd OuMED ome GENE OuReD GENE CD OLA feeiet 


Personal de la secundaria o escuela de medios 

anos, 0 sea, Jr. o Sr. High School Os 
Personal de una escuela especial secundaria 

para incapacitados 04 
Personal de una escuela intermedia, universidad 

de dos anos o de comunidad ; o5 


em ED Cee ea) cams ED SEED Cam) ED SSNS cay SONNY SSH SY SUT SSH ES OUD Gam) CuK OCD GEN GHOSE GON COSY GD NP CUS ces Ou Sntc GS GED SEED ON SE) OS) GS OSH GD ES SnD us) PONS EN uc GEN Cue Ou) GENE GSD GENE Cue met 


ee ed CST 6.58 SE SE SOND SOND GD fee Qa) SED SND Cy GHD TE OUND GaeD SEN Lg GGT OAD GEN GND CaM ouneD (ASD uneD SN) SEN SESS OVW GEE Cue OUD tateh CUD SED Catal OW CuhcD COU) SD cmewe GEN GED OuidD fvld trend CuidD GENES Ohh Guha) DOD GENE HOO) 


Personal de una universidad o colegio universi- 


tario de cuatro afhos O7 
‘Alguien de una agenciatititi‘is—sS of 
iguien. dul werviciowiliter 8 = = |» oF 
“Otro (ESPECIFIQUE) OT 
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QH26a. FPensando acerca de los ultimos 12 meses, por que cantidad de 
tiempo recibio (NOMBRE) ayuda de un maestro privado, un lector 
oO interprete de (fuente nombrada en QB25) 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE Q826 ES FARA AVERIGUAR 
CON SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO 
AYUDA DE UN MAESTRO PRIVADG, UN LECTOR O INTERFRETE DURANTE LOS 
WLTIMOS 12 MESES DE (FUENTE NOMBRADA EN Q825) 


("Probes"” posibles para programas de ayuda de maestros privados, 
lectores o interpretes basados en la escuela: "Continud la ayuda de 
un maestro privado, un lector o interprete el afio escolar complete” 
Por un semestre? Si la escuela es una escuela especial o escuela de 
comercio, pregunte: Cuantos meses al aio va (NOMBRE) a esta escuela’ 
Recibio (NOMBRE) ayuda de un maestro privado, lector o interprete por 
ese periodo completo? (Anote la duracion (largo de tiempo) mas abajo) 


(exam anos noe Out sana Gin GTAct SOND GmOKD med Senne mitch Neneh Senet OaneD CORO OUND CuK SOO Out OUD OOD come® ee Semt OOOGD come SURED SURED GONE sassy comes une 


Dias 1 
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QB26b. Durante este periodo, esto es (duracidnm mencionada en QB2éa) 
como cudéntas horas por dia/semana/mes tuvo lugar la ayuda de u 
maestro privado, lector o interprete? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE Q826 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, 
POR CUANTAS HORAS EN TOTAL MPCURRIO LA AYUDA DE UN MAESTRO PRIVADO, 
UN LECTOR O INTERPRETE. 


"Probes" posibles para simplificar 0 combinar cantidades de tiempo 
dadas por el respondiente: Si la respuesta del respondiente combina 
per{odos de tiempo, parafrasee con una respuesta que sumariza el 
tiempo como por ejemplo: "El/ella fue dos veces por semana una hora 
cada vez" puede ser parafraseada "Asi es que (el/ella) recibid 
ayuda de un maestro privado, un lector Oo interprete dos horas por 
semana durante (largo de tiempo mencionado como duracidn mas arriba) 
(Anote la frecuencia de tiempo mas abajo) 


ee ee re ere ome em ut et eo te ne que ayuda de un’ 
NUMERO NO USE Semana 2 maestro privado, 
TOTAL DE SI QH6Q tr ttm un lector o un 
HORAS FOR ES MENOS Mes a interprete fue 
DE 7 DIAS recibida durante 
7 
a mn et et cmt ome et Set et na ee tt eh em it me el periodo de 
, tiempo mencionadao 
mas arriba es 
igual a 


(Re cee enact tay moh OnnA OAD Omet ened Fmkt inka dete inl YOUN OmtaL oneal tee 


No sabe/no esta seguro(a) 998 
(SI HAY DOS O MAS FERIODOS DE ACTIVIDAD QUE FROVIENEN DE Ut! JA SOLA 


FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESPECIAL Y LA FANTALLA 
SE REVERTIRA AL MODO DE LAS RESFPUESTAS MULTIFLES. ) 
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En el caso de dos w mas repuestas © dos o mas per fodos de ,actividad 
de una misma fuente a QB25 la siquiente pantalla aparecera: 


- Vaya ala Hoja de Trabajo Especial 

- ‘Complete 1’ Hoja de Trabajo Especial por cada una 
de las siguientes fuentes (0 por cada periodo de 
actividad de una sola fuente) 


(PRIMERA RESPUESTA DADA A LA QB25) 
(SEGUNDA RESPUESTA DADA A LA QB25) 
ETC. 


OB26a, Durante los ultimos 12 meses como por que tiempo recibio 
(NOMBRE) ayuda de un maestro privado, lector o interprete 
de (primera/segunda/etc respuesta mencionada mas arriba) 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE Q826 IS AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO AYUDA 

DE UN MAESTRO FPRIVADO, LECTOR O INTERFRETE DURANTE oe ULTIMOS 12 
MESES DE (FUENTE MENCIONADA EN Q825). 


("Frobes" posibles para programas de maestro privado, lector o 
intdérpretes basados en la escuela: "Continuo la ayuda del maestro 
privado, lector o interprete el ano escolar completo? For un semestre 
Si la escuela es tina escuela especial, o escuela de comercio, 
pregunte: "Cuantos meses del afio va (NOMBRE) a esta escuela? Recibio 
(NOMBRE) ayuda de un maestro privado, lector o interprete por este 
perfodo completo? (Anote la duracidn (largo de tiempo) en la Hoja 
Especial de Trabajo para esta respuesta.) 
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QB245b. Durante este periodo » esto es (la duracion mencionada en 
(QB26a) , Como cuantas horas por dia/semana/mes la ayuda de 
de un maestro privado, lector o intérprete tomo lugar? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE QB26 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, 
POR ,CUANTAS HORAS EN TOTAL LA AYUDA DE UN MAESTRO FRIVADO, LECTOR 

QO INTERPRETE TOMO LUGAR. . 


("Probes" posibles para simplificar o combinar las cantidades de 
tiempo dada por el respondiente: Si la respuesta del respondiente 
combina perfodos de tiempo, parafrasee con una respuesta que sumariza 
el tiempo, por ejemplo: "El/ella fue dos veces por semana por tuna hor 
cada vez" puede ser parafraseado "Asi es que (el/ella) recibid 

ayuda de un maestro privado, un lector o interprete dos hora cada 
semana durante (el largo de tiempo mencionado como duracidn mas 
arriba) (Anote la frecuencia del tiempo en la Hoja Especial de Trabaj 
para esta respuesta) 


cc cae 8000 CORD VOEED SOAS ‘inh SOD SE mh ME AEBAE AD SO 8) ERED SID TRON SND SO in MIND LAD Ge IN SEONS i BLE SONNE CONS SN CER St SES Ms NS URN an Van Ce SD SEAS RN DAR NED See SOO) i cnc GAG DENN oye ODED UEED ERS tures CORED GEER Gms ein HE GOV SSE OEY et RAL COEF CHOC het» 


"CHECKPOINT" DEL ENTREVISTADOR: 

SI EL JOVEN SOLO TIENE IMPEDIMENTOS DE AFRENDISAJE, ESTA EMOCI(C— 
NALMENTE PERTURBADO O TIENE IMPEDIMENTOS DEL HABLA, SALTE AL 
"CHECKPOINT" ANTES DE LA B44* 

H27 Ha tenido (NOMBRE) alguna vez terapia fisica, entrenamineto para 
aprender a movilizarse u otra ayuda con sus deficiencias 
fisicas? (SI LE FPREGUNTAN, ESTO FUEDE INCLUIR AYUDA DE UN 
MIEMBRO DE LA FAMILIA O AMIGO(A): PUEDE TAMEIEN INCLUIK 
TRATAMIENTO MEDICO FARA SUS DEFICIENCIAS) (HAGA UN CIRCULO A 
UN SOLO CODIGO) 


eat ert nave tad a nant oa Maen mh OY Sou Game Ange SED ert end GD SHO Sunk Cue OY epi mse 


Si 1 
No 2 
SAL TE ALA EV mee te eee ee as ae a ee ea 
No Sabe 8 
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B28. En general, ha tenido (NOMBRE) ayuda con sus impedimentos 


f{sicos por....... (LEA LAS CATEGORIAS, HAGA UN CIRCLILG A UN SOLO 
CODIGO) 

“Solo unos dias 

“Unas cuantas semanas 2 

“Unos cuantos meses 3 

“Alrededor de un ato — 

‘Varios fos” 5 

‘Casi toda su vida 6 

NO LEA NoSabe SS a 


Sa a Ot to MO RD Come Fe come TE MN SD SND Ned SOND Mm SomG GENS NENG SENDS SEED ARS SEND Ce SND GN ena Goud SY SG ahd SD SED SE Aen GEN SOONG CON Km GENE ured FOND GOO Hd COO Teh OK GENE OOO Head Sm LRN) GENE GORE DORE Sut # Owed 


B29, Ha tenido (NOMBRE) alguna ayuda con sus impedimentos fisicos en 
los ultimos 12 meses? (HAGA UN CIRCULO A UN SOLO CODIGO) 


Me Oe COS FCS eee SE SD SASS SED SEED OOS cared SEL GEN sind Sad SEND SY CORED eR PES GED She HOHE whe 
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B30. Quien le ha preeteda ayuda a (NOMBRE) con sus impedimentos 
f{sicos en los Ultimos 12 meses? ("PRORE": Alguien mas?) 
(HAGA WN CIRCULO A TODO LO QUE APLIQUE) 


La escuela secundaria o de medios anos; © sea el 
"Ir. o Sr. High de el(la) joven O14 


ee cer cess ce me se en we nt eS A Sn Sn Ses NE FOE Se SESS SNS SS mn enn Cmte ar ty ERE ee nm cent Cu mea meh rer mem vet eran cant we em ma 
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Una escuela pos-secundaria, por ejemplo una universi- 
dad o colegio universitario ox 


cee rs ee ees outs cms ees cure eto G0 ca EEO SS ES SS SS SY EONS SS SS SS SY NHS mc nm LOVE in erm ky EN wn fe ERR ea tw =? 


Ce OS ca OE CS SY YS GS SO OA ce AY SD ERNE END > mem cates cms a aD SS PO) SS SD SS SD HG SE Ned Gs Sune HRNY ES SR Seem SEL SD eR 


Otra agencia de servicios 
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GQE31ia. Pensando acerca de los ultimos 12 meses, por que cantidad de 
tiempo recibio (NOMBRE) ayuda con sus impedimentos fisicos de 
(fuente nombrada en QH70)7 


ENTREVISTADOR: EL FROPOSITO DE ESTA SECCION DE GE31 ES FARA AVERIGUAR 
CON SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO 
AYUDA CON SUS IMPEDIMENTOS FISICOS DURANTE LOS ULTIMOS 12 MESES DE 
(FUENTE NOMBRADA EN QB30) 


("Probes" posibles para programas de ayuda a personas con impedimento 
fisicos basados en la escuela: "Continuo la aytida con los impedimento 
figicos el afio escolar completo? Por un semestre? Si la escuela es un 
escuela especial o escuela de comercio, pregunte: Cuantos meses al an 
va (NOMBRE) a esta escuela? Recibio (NOMBRE) ayuda con sus F 
impedimentos f{sicos por ese per{odo completo? (Anote la duracion 
(largo de tiempo) mas abajo). 


eh ee SD FETE OD OOEL faled Gi NORE ND EE Se OT SN OS fd SN SN HOD GT SE Oey SED GENS GD FON Ge GED GD OS ves WS OD 


Dias 1 
Ss Sins a Ha mat SS OS a SRR oe ree ST Nosh que ayuda 
j Semanas 2 con sus 
NUM@PO: SSeS SSeseen SS SSeS SSS Sree impedimentos 
Total Meses 3 fisicos 
de a a a a fue recibida 
Trimestres (maximo en los 
permitido es 4 trimestres) 4 ultimos 12 mese 
a a ae aaa ar aa Bs igual a 
Semestres (maximo eee 
permitido es 2 semestres) Ha) 
No sabe/no esta 
segura (a) 290 


é 
QESib. Durante este perfodo, esto es (duracion mencionada en QB21a) 
como cuantas horas por dia/semana/mes tuvo lugar la ayuda con 
sus impedimentos #{sicos? 


ENTREVISTADOR: EL PROPOSITO DE ESTA FARTE DE QB31 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMFO MENCIONADO ARRIBA, 
POR CUANTAS HORAS EN TOTAL OCURRIO LA AYUDA CON IMPEDIMENTOS 
FISICOS. 


"Probes" posibles para simplificar o combinar cantidades de tiempo 
dadas por el respondiente: Si la respuesta del respondiente combina 
periodos de tiempo, parafrasee con una respuesta que sumariza el 
tiempo camo por ejemplo: "El/ella fue dos veces por semana una hora 
cada vez" puede ser parafraseada "Asi.es que (el/ella) recibid 

ayuda con sus impedimentos f#{sicos dos horas por semana durante (larg 
de tiempo mencionado como duracion mas arriba) (Anote la frecuencia ds: 
tiempo mas abajo) ° 


NUMERO a a etna ao a vo er an ey tN ae eS que ayuda con 
TOTAL DE NO USE SI Semana 2 suis impedimentos 
HORAS POR Q.B6a ES cane e ne en eee e fisicos fue 
MENOS DE Mes a recibida 
7 DIAS durante 
sno cen em morn eo ty A St tt ae perfodo de 
tiempo mencionado 
mas arriba es 
igual a 


mmr sname Sh eam SOY SREDG ey SMKD aenad oman PACD CODY TNE MINE amt MIME Swe 


No sabe/no esta seguro (a) OR 


(SI HAY DOS O MAS PERIODOS DE ACTIVIDAD QUE FROVIENEN DE UNA SOLA 
FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESFECIAL Y LA FANTALLA 
SE REVERTIRA AL MODO DE LAS RESFUESTAS MULTIF'LES. ) 
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En el caso de dos 0 mas repuestas o dos a mas per fodos de actividad 
de una misma fuente a O20 la siguiente pantalla aparecera: 


- Vaya ala Hoja de Trabajo Especial 

~ Complete 1 Hoja de Trabajo Especial por cada una 
de las siguientes fuientes (o por cada periodo de 
actividad de una sola fuente) 


(PRIMERA RESFUESTA DADA A LA QB830) 
(SEGUNDA RESFUESTA DADA A LA QB30) 
ETC. 


/ ; 

QB3ia. Durante los ultimos 12 meses como por que tiempo recibio 
(NOMBRE) ayuda con sus impedimentos fisicos de 
(primera/segunda/etc respuesta mencionada mas arriba) 


ENTREVISTADOR: EL FROPOSITO DE ESTA SECCION DE @&21 IS AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO AYUDA 
CON SUS IMPFEDIMENTOS FISICOS DURANTE LOS ULTIMOS 12 MESES DE (FUENTE 
MENCIONADA EN QH25). 


("Probes" posibles para programas de ayuda de impedimentos fisicos 
basados en la escuela: "Continud la ayuda con sus impedimentos 
fisicos el ano escolar completo? For un semestre? Si la escuela es un 
esc' @la especial, o escuela de comercio, pregunte: "Cuantos meses del 
afio va (NOMBRE) a esta escuela? Recibio (NOMBRE) ayuda con sus, 

' ‘ i oy 4 : 
impedimentos fisicos por este periodo completo? (Anote la dturacion 
(largo de tiempo) en la Hoja Especial de Trabajo para esta respuesta. 


om Nn .7f ; 
QH31b. Durante este periodo, esto es (la duracion mencionada en 
QESia), como cuantas horas por dia/semana/mes la ayuda 
. é . 
CON SUS impedimentos fisicos tomo lugar? 


ENTREVISTADOR: EL FROFOSITO DE ESTA FARTE DE @E31 ES AVERIGUAR CON 
SEGURIDAD GUE, DENTRO DE LA DURACION DEL TIEMFO MENCIONADO ARRIBA, 
FOR CUANTAS HORAS EN TOTAL OCURRIO LA AYUDA CON SUS :MFPEDIMENTOS 
FISICOS. 


("Frobes" posibles para simpliticar o combinar las cantidades de 
tiempo dada por el respondiente: Si la respuesta del respondiente 
combina periodos de tiempo, parafrasee con una respuesta que sumariza 
el tiempo, por ejemplo: "El/ella fué dos veces por semana por tina hor 
cada vez" puede ser parafraseado "Asi es que (el/ella) recibid 

ayuda con sus: impedimentos fisicos dos hora cada semana durante (el 
largo de tiempo mencionado como duracidn mas arriba) (Anote la 
frecuencia del tiempo en la Hoja Especial de Trabajo para esta 
nespueors? A~118 


) 
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Biz. 


Ha recibido (NOMBRE ) alguna vez ayuda especial con la 
transportacion, debido a su impedimento, de otros que no sean 
familiares o amigos? (SI LE PREGUNTAN, FOR AYUDA ESPECIAL QUERE- 
MOS DECIR COSAS COMO TRANSPORTE EN "VANS" ESFECIALES O AUTOBUSES 
PROVISTAS POR OTROS, O HA TENIDO UN AYUDANTE QUE VA CON EL (LA) 
JOVEN PARA AYUDARLE A SUBIR Y BAJAR DEL OMNIBUS, O HA RECIBIDO 
TRANSPORTE REGULARMENTE DE ALGUIEN EN UNA AGENCIA.) HAGA UN 
CIRCULO A UN CODIGO) 


Si 1 
, : No 2 

SALTE AL "CHECK OINT 9 mmm mee mene reece ci tte we ete eet ant tnt 
No Sabe 8 


Oo ee eee et ds 
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B33. Ha recibido (NOMBRE) alguna ayuda especial con la transportacion 
en los ultimos 12 meses? (HAGA UN CIRCULO A UN CODIGO) ° 


ome HA08 HENNE SOPT COND ME SeaND AUTH Cind MEY OREO Cammy eS Hie OEY wy ch OES te 


Si 1 

No 2 
SALTE AL CHECKPOINT = —_. errant wet eet et ae et tt te a 

No Sabe 8 
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B34. Quien le ha dado ayuda especial a (NOMBRE) con la transportacion’ 
("PROBE": Alguien mas?) (HAGA UN CIRCULO A TODO LO QUE APLIQUE.) 


Co EA SE OAL CE SD. OSES SE Ge OHNE ke GOOD MED AE HEAL OT GEE GAO SG HOTUE SA Coey NN gh GENE GEE GOOG exes GSD ter? 1) Gi OGD SEN OOOO SES SSN SENND SEED ¢ 58 GS GENE GENE GGG) EE SDD hich SOY 


La escuela secundaria © de medios anos, 


Oo sea el "Jr o Sr High" de el (la) joven O1 
Una escuela especial de desabilitados 02 
Oraescula os 
La agencia de Reabilitacion Vocacional 04 


Otra agencia de servicio 


(ESPECIFIQUE) oo OS 
Otro (ESPECIFIQUE) 97 
No Sabe 98 
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B35 Que clase de ayuda en transportacion ha tenido (NOMBRE) en los 
ultimos 12 meses? (;°UEDE |.EER LAS CATEGORIAS SI ES NECESARIO) 
(HAGA UN CIRCULO A TODO LO QUE APPLIQUE) 


Ce a OND a EE HEED SINE GORY AOS SORES GD SORES SEE GAD POD OGL SEND GENE SOO OGRE COMED GENE DOW cvuld Ovals cast OD OULD qunte GENE SFG sesh OGY! Wid SORES GORE UrSs Ores WARS OONED Crete MMS othe OFS cams ems Sot Gach FE SIRE HN) SURED GnNS Ott OPT TULh GOD peed pani Brit Seem 


Ha sido llevado en "vans" u omnibus especiales 


para desabilitados O4 
Ayuda en abordar automobiles o transporte publica O23 
Ayuda en ir caminando a la escuela o el trabajo Os 


es AS SS NS SS SL SSS SE SST SO ake GEE CSNY SEND COSY OWED SEE SED SONS USP SOMES DORE SE) GENE wees tu COED AAD Meme MeL GEES HE Omiet GE WOR cehiy Guid GEE (ems 8 Set we Stet 


La familia o el(la) joven poseen un vehiculo adaptado 
para el uso de los incapacitados o4 


ae (NS a SD OD OSSD SD ANS Fa A SS AS SE SRD AS SONS DS OSES SG SERS pegs ON Sud GONE OO Peet Cea IY CONE cd GE PERU ORES He GY ee Him Ares mm Sonia HOM SASSY KEE Oren peas imaye Hite 


SA AE SS PO SS AND VS URS UN HES SH GE BONY DODGE Som UND LG GSD SEE cemes Nd PUN OS Omtd mE Grete ned SOUNE SY seem cams Sahin othe HED GD POLES WOUND Seth OL thd cemmt teen OD HrOAO, 


Le llevan a lugares que no podrfa llegar de otra 


manera O& 
Otro (ESPECIFIQUE) sss 97 
No Sabe 98 


(ee ens octet an) Sy Lh TH Sue ess ets uhh Sue nd SO GE ST OUD GEE WW OU GEE GEE oes eed putes amen nen itd ORME dss SOU) cid nam SO Ame SORES anh tind om, 


A, ee OOS LS SN OY OS VG Sr SS SS SD ASSP SL SS SL UYU SUS SU SN CNS ND ED ny CRD 0 EMG SN GEE UA GUD ONES UD OU nemid HN aU Ad HOUND eameg GE AOS feed pry fomd DO-bd fin NOUNS HO FOES NA mh Gem ew, cmt Hi. 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI EL JOVEN NO TIENE DIFICULTAD EN OIR, NO ES SORDO, SORDO/CIEGO, 
O NO ES INCAFACITADO MULTIPLE, SALTE aL "CHECKFOINT". 


SOO soe St fanan Som Het SERED Armd hang SOLAS SO SruAD army NY Sh Mat SONNE Sv Pulm MOO SORGD GENE SNS SE GONG SONRS ONOOD Gemet amis 8h HC Dd he SID Somm SenND Ned St GES ah HN GE Ose Seed ANON Hehe GrmAS td SORES GOS Ach ¢ cet cena) HMhe® SENN SINE Gonad Adhd HOON skh HOUND comm HUN SOAS cared Md fume vty womee 


B36. Ha tenido (NOMBRE) alguna vez terapia para la perdida auditiva, 
como instruccion en leer labios o lenquaje de sefhas? (SI LE 
FREGUNTAN, ESTO FUEDE INCLUIR AYUDA DE UN MIEMBRO DE ILA FAMILIA 
O AMIGO(A). (HAGA UN CIRCULO A UN CODIGO) 


No = 
SALTE AL "CHECEFOINT" oe ee it a a ae me ee ee ee 
No Sabe Q 


Ste saat Haken ee A St sete me om uD send vent eter & + ath Meh SO dh teh HORNN GaSe RE A Oe ak oe ae Mm ne eet ee a coy Se On at Meee Oh ND Or See ines ME Re ey ng eee ie 


re) 
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B37. En general, ha recibido (NOMBRE) terapia de la perdida auditiva 
por..... (LEA LAS CATEGORIAS, HAGA UN CIRCULO A UN CODIGO) 


Solo unos dias 1 
Wiens: 2 
iinse porta neste OO z 
‘Alpadeder ceamate 4 
‘Vaieaite = 8 | 5 
“La mayor parte de su vida 6 
NOLEA No Sabe Og 


(em ce a Ca OOD es 6 SCS. sant SON A Se Ot Ss AES OA HS FS ON Ss SOE Sh NY St A St St Re cee AP sw 


B38. Ha recibido (NOMBRE) terapia para la perdida auditiva en los 
LUltimos 12 meses? (HAGA UN CIRCULO A UN CODIGO) 


ee 


Si 1 
No 2 
SALTE AL "CHECKPOINT®  <-aseee<-eeeeeeeeeee eats 
No Sf. abe 8 
a A-122 


ERIC 159 


B39. Quien le ha dado a (NOMBRE) terapia para la perdida auditiva en 
los wltimos 12 meses? ("Probe": Alguien mas? (HAGA UN CIRCULO A 
TODO LO QUE APLIQUE) 


ca COTE SY OY cer Funde FOR TY 86:4 Come SD ce SPD OHO GENTS Fn cam MPG) cm comp SOUND cen OP SD GEE SENN Om cms SONS OuLKD my iN GES COND ONT SEES pete mined VOD Ou mG Pm rvs erate Yueh SOLID FOV SEY “4.00 bua fie tana Owes EAS Oud EASE Oesm? + 


La escuela secundaria o de medios anos, Oo sea 
el "Jr.o Sr. High" de el (la) joven O1 


AO ee ant eam omy OO cone tone oS SED Hem SEND HG OST ey GES AD AOD SS GS cs SY GL NP SE SE uD SY GOS OED es ESD Gedo OS OuRED Sa SEED ut OREM (se) team {URS Suh Sve fue fut samy Oud waves C00 fur OuAe WUAY ‘ied UMM werw bu 


Una escuela pos-secundaria, por ejemplo una univer~— 


sidad 0 colegio universitario Oo 
La Agencia de Reabilitacicn Vocacional SSS of 
Otra agencia de servicios) st=t=<“CS*s‘“—s*S*~*~CS~S~S~S~S~S~S 
(ESPECTIFIQUE) oo os 
Un mianbro de la familia o amigoia) SSS 06 
Un terapista privado o un practicante medico. oF 
Otro (ESPECIFIQUE) 
NoSae gg 
A-123 


~~ 


ERIC “160 


) 


C 
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QB40a. Pensando acerca de los ultimos i2 meses, por que cantidad de 
tiempo recibio (NOMBRE) terapia de la perdida auditiva 
de (fuente Nombrada en OB29)" 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE Q@QB40 ES FARA AVERIGUAR 
CON SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIBIO 
TERAPIA DE LA PERDIDA AUDITIVA DURANTE LOS ULTIMOS 12 MESES DE (FUENT: 
NOMBRADA EN Q839) 


("Probes" posibles para programas de terapia de la perdida auditiva 
basados en la escuela: Continuo la terapia de la perdida auditiva - 
el ano escolar completo? Por un semestre? Si la escuela es tuna escue~ 
la especial o escuela de comercio, Ppreguntes Cuantos meses al ano va 
(NOMBRE) a esta escuela? Recibio (NOMBRE) terapia de la perdida 
auditiva por ese periodo completo? (Anote la duracion (largo de 
tiempo) mas abajo). 


Sa TT 


Dias 1 
SSeS SSS SSeS SSeS eS SSeS Se Saree que terapia 
senenas 2 de perdida 
See ee ene er i a eee auditiva fue 
! Meses 3 recibida durant 
Numero ee eg los ultimos 12 
Total de Trimestres (maximo meses es igual 
permitido es 4 trimestres) 4 


ere tt) 


ria Se ei at itll Sm ll 
Semestres (maximo permitido 


es 2 semestres) a 


+ 
No sabe/no este 
Seaqura cad Oey 


<) 


ERIC 


QR40b. Durante este periodo, (duracion mencionada en @B40a) como 
cuantas horas por dia/semana/mes tuvo lugar la terapia de per~ 
dida auditiva? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE Q840 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, 
POR CUANTAS HORAS EN TOTAL OCURRIO LA TERAPIA DE PERDIDA AUDITIVA 


"Probes" posibles para simplificar o combinar cantidades de tiempo 
dadas por el respondiente: Si la respuesta del respondiente combina 
perfodos de tiempo, parafrasee con una respuesta que sumariza el 
tiempo como por ejemplo: "“El/ella fud dos veces Por semana tna hora 
cada vez" puede ser parafraseada "Asi es que (el/ella) recibio 
terapia de pérdida auditiva dos horas por semana durante (largo de 
tiempo mencionado como duracion mas arriba) (Anote la frecuencia de 
tiempo mas abajo) 


aaa aaa a man aaa aca aad que terapia para 
j Dia | perdida auditiva 
NUMERO Se er sees ne ee pe ee eee fue recibida 
TOTAL DE NO USE SI Semana 2 durante el period 
HORAS FOR Q.B6a ES ween de tiempo men- 
MENOS DE Mes a cionado arriba fu 
7 DIAS igual a oo 


eran (ie) SOO) Ve rte) UND SAF LaED Ses SPU) ty SONED OI LS CED SANDY ODN ODN CONE SD OS GORE GND SUID cones GEREN CORES FOEG UN GUE Ge ORG coms SORE cmt Comet Sa OUND GONE Re Meh COS 


No sabe/no esta 
seguro (a) 999 


(SI HAY DOS ~ MAS PERIODOS DE ACTIVIDAD QUE FROVIENEN DE UNA SOLA 
FUENTE, EL ENTREVISTADOR ENTRARA UN CODIGO ESFECIAL Y LA FANTALLA 
SE REVERTIRA AL MODO DE LAS RESFUESTAS MULTIFLES. ) 


A-125 


162 


o_ 
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f 
En el caso de dos o mas repuestas 0 dos a mas periodos de actividad 
de una misma fuente a QB39 la siguiente pantalla aparecera: 


- Vaya a la Hoja de Trabajo Especial 

- Complete 1 Hoja de Trabajo Especial por cada una 
de las siguientes fuentes .o por cada perfodo de 
actividad de una sola fuente) 


{PRIMERA RESPUESTA DADA A LA QBS9) 
(SEGUNDA RESPUESTA DADA A LA QBS39) 
ETC. 


Qk40a. Durante los Ultimos 12 meses como por que tiempo recibio 
(NOMBRE) terapia de pérdida auditiva de (primera/segunda/etc 
respuesta mencionada mas arriba) 


ENTREVISTADOR: EL PROPOSITO DE ESTA SECCION DE Q831 ES AVERIGUAR CON 
SEGURIDAD LA DURACION (LARGO DE TIEMPO) QUE (NOMBRE) RECIEIO TERAPIA 
DE FERDIDA AUTITIVA DURANTE ULTIMOS 12 MESES DE (FUENTE MENCIONADA EN 
QS) . 


("Probes" posibles para programas de terapia para la perdidad auditiv 
basados en la escuela: "Continuo el programa de terapia de la peérdida 
auditiva durante el afo escolar completo? For un semestre? Si la 
escuela eS una esciiela especial, o escuela de comercio, pregunte: 
"Cuantos meses del afiov4(NOMBRE) a esta escuela? Recibid (NOMBRE) 
terapia de la perdida auditiva por este perfodo completo? (Anote la 
duracion (largo de tiempo) en i7 Hoja Especial de Trabajo para esta 
respuesta. ) 


Q 


ERIC 


QH40b. Durante este perioda, esto es (la duracign mencionada en 
Q840a), Como cuantas horas por dia/semana/mes la terapia 
de la perdida auditiva tomo lugar? 


ENTREVISTADOR: EL PROPOSITO DE ESTA PARTE DE @840 ES AVERIGUAR CON 
SEGURIDAD QUE, DENTRO DE LA DURACION DEL TIEMPO MENCIONADO ARRIBA, 
POR CUANTAS HORAS EN TOTAL LA TERAPIA DE LA PERDIDA AUDITIVA OCURKIO. 


"Probes" posibles para simplificar o combinar las cantidades de tiemp 
dada por el respondiente: Si la respuesta del respondiente combina 
periodos de tiempo, parafrasee con una respuesta que sumariza el 
tiempo, por ejemplo: "El/ella fue dos veces por semana por una hora 
cada vez" puede ser parafraseada "Asi es que (el/ella) recibio 
terapia de la pérdida auditiva dos horas por semana durante (el largo 
de tiempo mencionado como duracion mas arriba) (Anote la frecuencia 
del tiempo en la Hoja Especial de Trabajo para esta respuesta.) 


CO at A OD SED HS OD LD OD AD LD SES SOD OOD EEE A) COND GEN) GUY SED SD SORELY CY QUES SNS ORNS SUNY ANDY AD SY SE SND OE SOS GE SN (et es ca ES ES HE ate nd SEED SEY GREE OEY FEES FES CUED Suted Hee OOD SEE Hoe oe ACEH OAD Shdhd AEE AEN EE AOD FD STEH SENAY Yh me, 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI EL(LA) JOVEN NO ES SORDO/CIEGO, IMPEDIDO VISUALMENTE, NY ESTA 
ORTOPEDICAMENTE IMPEDIDO, NO TIENE IMFEDIMENTOS MULTIFLES WU OTROS 
IMFEDIMENTOS DE SALUD, SALTE AL "CHECKPOINT" 


quo covt my rare tm fume US SED FOS SENSO FN) CAE) SOD SE SOD CN EY SON GD SEER SRY END SOND Sy SEN) SEND GEN GENS HED Sa HOE GD HS EES AED ls ETD SUED CU FUND CUNY FUED em SED SOE SEH toy HD <EUD Ne Sn Woe coun SEND eomt Lome SEED C= Se Cort EN Nr Cus el en REND Gn Ah PY 


#41. Ha pagado (NOMBRE) alguna vez a un ayudante personal, tal como 
lina enfermera privada en la casa o alguien que le ayude durante 
el dia o la noche? (SI LE PREGUNTAN, NOS ESTAMOS REFIRIENDO A 
CUIDADOS EN LA CASA, NO, FOR EJEMPLO CUIDADOS DE ENFERMERAS EN 
UN HOSPITAL) (HAGA UN CIRCULO A UN SOLO CODIGO) 


dee rome tiem eres ents road seman toned Pied tes fans Semis Sadan ttt OME Gommn ch d Deane Mamas eg He Henel 


Si i 
No 2 

SALTE AL "CHECKPOINT" ser rre rrr tc teetet ete 
No Sabe 3 


se trent cnet ane tases eat ad Gane SOD HER COND NY Sam SOO Snel SON Se cent UNE ORS adap hind SONS Sete met MND teat cams reel Sune HUN tte tnd Grund inch nad yAtel rid temp Mena Gum Atak deind yatnt Fame wm, 


A-12 
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B42.. Ha pagado (NOMBRE) a un asistente personal en los Ultimos 12 
meses? (HAGA UN CIRCULO A UN SOLO CODIGO) 


OD eee Ca Aa eren Oes bet cand NT HOS CREED eo SAEED OntND NEED GHEAN Hee Cr Hee 


Si i 
No = 
No Sabe 8 


eo oS A SE ND MED LOY aah MATEY ASEED See NS GA AOD AAG OA Am NE EE 


B43. Ha habido algun cambio en el sitio donde (NOMBRE) ha vivido 
para hacerle mas facil vivir alli con su impedimento (por 
ejemplo, se han aNadido rampas para sillas de rueda o pasamanos 
etc.?) (HAGA UN CIRCULO A UN CODIGO) 


Si 1 
No 2 
No Sabe 8 


ca a ae cae ae a es ay em Mam Cam Ca Ca eet, aes at SED CS Os SED mek OA Key OOD Me ome OS SEE Sh ceed SSD AD GAD ASD AOD MNES Gaech ee Onde SO LEED peel oneny a SSD Am OSES OED SOD fem Subd MANES MONEDA Ge MOD Geen SOND MARES fem Hind GOOD MOD 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI NO ESTA RECIBIENDO SERVICIOS DE REARILITACION VOCACIONAL (B84 Y 
Blo Y BLS NO SON 5; Y B2o Y B30 Y B24 Y B39 NO SON 4), SALTE ALA 
B45. 
SI ESTA RECIBIENDO SERVICIOS DE REABILITACION VOCACIONAL (B4 o 
BiO o BBIS = 5 o B20 o B30 o B34 0 B39 = 4), FREGUNTE LA 844. 


(ens ed me cae ME alert Sok HS RN MOR Ne SOA SO RD RNY LO OD AOD GENS SOY SS A OR SAGE SE SONY GS AS Ooet SE SOND SEY Sch OA SOND Ahad SO NEED shen GG Gemnd GD Sn SANE VOLS MANES Muted AO SONY SRG teh Su tench MANES fered Sve? MAND sues SA) Sam WEGD MANED ‘O66 GEREN GOEL HOO Mate exes 


A-128 


ERIC 165 


re) 
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B44, Cual es el nombre del director de Reabilitacion Vocacional Aue 


esta encargado (a) del caso de (NOMBRE)? Cual es su direccidn y 
@l numero de telefono donde se puede localiz ar? (ANOTE LA INFOR- 
MACION EN LA HOJA "VBA" ROSA) 


Ra ge 
a a se ee 
Calle Ciudad 
i= B= 9 | 3 Sere ecco ee ee Oe dee ane Pe ee 
No Sabe 98 


SALTE AL. CHECKPOINT 


En los Ultimos 12 meses, ha tenido (NOMBNRE) un encargado del 


caso en la escuela o en una agencia de servicio? Encargado del caso 
quiere decir alguien que coordina servicios de diferentes agencias 
que recibe (NOMBRE). (HAGA UN CIRCULO A UN CODIGQO) 


Si 1 
No = 
No Sabe 8 


ted ened OD emt HOE hones Satah SSH eueH teh Senned Minte Rend? osm Gem am Mae Inte He Oa Heed Smet 


A-12y 


1€6 


SI EL(LA) JOVEN TIENE MENOS DE 16 ANOS, SALTE AL “CHECKFPOINT" 


B46. En los ultimos 12 meses, (NOMBRE) o alguien de su familia ha 
sido referido a la agencia de Rabilitacion Vocacional para 
obtener servicios para (NOMBRE) (HAGA UN CIRCULO A UN CODIGO) 


tom sane ON) Sesh HOS SUED fam FOAM SUED LORD SAD Owe TAD HAANY HO GeNeD SUNY MND tare Hhet 


Si 1 
No 2 
No Sabe 8 


am HOS HHO sete Comat ND Che COND EK Gyn HO Mend SON CUED CON toned ry Armee Cont time 


B47. En los ultimos 172 meses, (NOMBRE) o alguien de su familia 
actualmente se ha puesto en contacto con la agencia de Reabili~ 
tacidn Vocacional para tratar de conseguir servicios para 
(el/ella)? (HAGA UN CIRCULO A UN CODIGO) 


Ae CT Fate i OOS LOUD GED HE HD HuHE eats COO SAND ORY SINE) LENE Ga Come HEY vente 


Si 1 

No 2 
SALTE AL "CHECKPOINT mem mm me meee etn ee 

No Sabe 8 


aap Ste UE Ge one SN SAND RTEEE GAY Gned SEEN GomeE SONS GEER GAOTE OUD ceamy Seems Gimh Seik tas fennh iy WEAN teed tne Oat MA GD HUY mh Cane YONG Od Mem HHO Shem HM Sak SEND STUY coms tans Hie 


B48. En los Ultimos 12 meses, ha sido (NOMBRE) examinado o h.. recibid 
servicios de la agencia de Reabilitacion Vocacional? (HAGA UN 
CIRCULO A UN CODIGO) 


ods mae comms sates cmp sme am Sua As Lakh A ch lh A MU SOK ed sty Oma a 


exams free seek Seth fount Sunt Gem stg FOUN HH St A) Ol Lahed ih GORA Se gh Gem StS MOY Gy md Huh Sar dereh Grn OOS Hest CONE ng Fo SOL cmt dnt HOUND GG Om com} Gem HUN Gan Le O- 


a Mame comme Lanes tases Cee UND GA URE FUE Gem UTE COUT LORE wee GOLti cme Gene reteh ott SOND Moyes CoE ey ems OOOO nema tench tne Gem Ad fun Gone mated Motch Nehae Hund MONE HNN Hanes Cane Séuss one Hert 


A-130 
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B49. Que clase de servicios ha recibido (NOMBRE) de la Agencia de 
Reabilitacion Vocacional? (ANOTE LA INFORMACION COMPLETA DE 1.0S 
SERVICIOS RECIBIDOS EN LA HOJA VBA AZUL) ("PROBE" Algo mas?) 


a A A ARN CU SNE LE NS SND SN Sh GRAD SS SD SND SD SND SO ot ND GRAD Dt GENS ON SO corms ND SusD SUDA OPE sey ScD SPSS GENE cwres SD ces PES cores uted nse WHEDY Gms SGD wants OMS fotad OO | GEN ume fois esd RAND ED SOAS eneuD wees MED 
ome cree re ey tem ene SE mem snes SED eau CED GER CNS eS SNES SORES Sune my ARNT Hee SERED SET SOT QS Se GAAS SED GENS SUA) SE GLA SOD HS SONS ered Grud AAS Ottis SOT Srey cores Pein coms Hse S9URG Oud eet SUED SOP ScD Sareh GEE fume TE cond erm SOD Ot! emus temry ams eve 
tt Ons Sag SS ee eS SS SY Ses SD car SD Sy SENS SN SD mh HG WY SN + OH SD GRAS SOR GORD SUD GERD SANE causd ca SEEN Owe COOH ee ee SoRaD mies Ssh oes SOLS) SOE ee ned SSD OL SHED wre emit Con sabes nth MOH Mit cvure emcee ves 
coe Ma etry a mee SiR SONY Sy SD GO NN GAD Ceman mm SD SOD OT ORAS SED SON OE SND GED sav Sm ORAS Set Sms nay Swed SOND sp Gs GENS GEE rst cup SPS fey cms cnc NOSY Seem Sevvy Ost GEE Orv coms fue Forni MN C0thd COMME SPUN Gres ect EE Cred ax sett sam 


A FT SS Sh SNA SEND SO NS en SN NG SUAS A RD NS CORN AN SENND GW SEN OTS SE OS Gone ND GORA GHRAD SEED Suc SNE SD SD UNAS GUNA GORA cores OP * ROY GG Sn SEEN FOND GOOFT fuDNS Woh ons GAD Gi Yvd SL cam Somns coves Sous MDG? teams eee Se) DN “est wrice 


No Sabe 98 
SALTE AL CHECKPOINT 


BSO. Por que (NOMBRE ) no recibio servicios de la agencia de 
Reabilitacion Vocacional? (HAGA UN CIRCULO A TODO LO QUE 


APLIQUE) 
El impedimento es muy severo.SSSOS™C~S OL 
“La agencia determing que el iepedieento es muy lave 02 
"EL joven no tiene una condicicn de impedinento O83 
El joven no calified (razon desconocida/no fue dada) 04 
‘@1 joven ote familia casbid de idea acerca de = = 
querer los servicios OS 
"El joven podria perder los beneficios SSS 08 
“Esté recibiendo esa clase de ayuda en otro sitio o7 
‘El jovennoloquiss 08 
“No habia ningun servicio disponible ~——SOSsS™~C~S oF 


ee SR ee ER eee LS es est Dt SR He wd HY ce # AN ce A GE OLAS IND ame Ste Sr cts = Se See ON Smt Aeceh coms Seu Gem OO <0 SY cet ODS GE Hed nd OY fd Gt th GOD heh AS OOM ene Aas mets He et me 


A la familia o al joven no le gusto lo que 


habia disponibe 10 
“Muy dificil de llegar allf SSS™C~CS 
‘El joven era muy joven StsS~CS<S;«S;S<S;SCS 
"EL jdven esta en la lista de espera SSSSSS™~SsS 
Otro (ESFECIFIOUE) SC 

NoSae 93 


t+) tre aut com come vor mm see Oh test mace NG SON een CaUR Sn emt Ded iad AOE wm Sem Gre Sham om tania FE Mh PR SOD Ge Mah Sed WY wit Gm HL crnt ts Sete Sod SONS Wel ONE PTE OG HO neh Se Di ved Mand Hh HOS oy pes gems om mee 
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(:ump Sven aD seme AONE FOUUR GOytG MOTT SAEDO GEL NAOT FUSES BONDS GAO SOFDO MAAR GUND GONTT MOTT GEE GOED) GDS GEES Gone SeuwD ROO GOURD Gai) IL SOND SUD GOTH GLI Sammy GtbGd GOUT See NG GAD SND tated ONG rms Omery SEED UL SAEDY Fond SOND ccm SO STS SEE GAD SAO mes SAO ce nemny MOD Wetad MAO WOROG GENE POTD 


"CHECKPOINT" DEL ENTREVISTADOR: 


C. 


Cl. 


SI EL JOVEN ESTA FUERA DE LA ESCUELA, SALTE A LA C4. (FUERA DE LA 
ESCUELA PUEDE SER: GRAD JADO DE LA ESCUELA SECUNDARIA (A14=1) 3 
VIVIENDO EN VIVIENDA MILITAR O DORMITORIO DE UNIVERSIDAD (A2=6,7) 
Y NO VA A REGRESAR A LA ESCUELA (A16 = 2 u 8)3 NO ESTA EN LA 
ESCUELA AHORA Y NO VA A REGRESAR A LA ESCUELA EN LOS PROXIMOS 12 
MESES “(SI A1O Y A111 O Al2 = 2uAY AIS = 2u B)3 O EL (LA) JOVEN 
TIENE 23 ANOS O MAS.) 


(emo sane Cham beng meme? Cane YG ND OAS Home SOND ORAS CRED HAE NEES EE ARES SOD SAEED SPUD GTS OED oAGh ED SuTND War! GELPY wane’ GUDUS summe esse ORD samy AEG SAR CneHD OCG OUND OUD GENS SLEDS YCNt) SND SENG) GOTT Semen SEEDY Land SEM) MOTE MAOeE SOEDD ERIS YO) LAOH HOY HOY GED SREY Ded SAY tere AD BANDE Hoes LHe 


Resultado del Empleo. 

Ha tenido (NOMBRE) un empleo/estudio en los pasados 12 meses, 
esto eS, un trabajo que el/ella hace como parte del programa de 1 
escuela © que el/ella hace para obtener creditos para la escuela? 


ce me neem CLOT AST ED Sve SND SEY HOEY EL Ha La GOTT OT OR GOR ntse MANO Seine Ged CLOT 


Si 1 
No 2 
SALTE A LA CG cement re re ert eee mae ee eo ee are woe 
No sabe g 
A-132 
15 


C2. Que es lo que el (ella) hizo? ("PROBE": Me puede decir un poco 
acerca del lugar donde (NOMBRE) hizo este trabajo?) (ENTRE TODAS 
LAS ACTIVIDADES QUE CONCIERNEN A UN SOLO TRABAJO EN UNA MISMA 
LINEAS ENTRE CADA TRABAJO EN UNA LINEA DJFERENTE, EN LA HOJA 
"VEA" AZUL) 


a ae ormee am) a Genny SSD SEED cm) LO eh SAS SL ANS SONGS Ce GEE CRONH SEEN tng ED SOPWD S0N) GENE GAN ORG mE Gop Sony CHEN md SE SN OSCNG SS SN SY OG Ssh SN eh) SE SS Gye OSD GENE SD SEN OOS DAD SL GENE SEED NOD GAD GEREN GOED OSE Lace 
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(Se ea SE Seed OD eelN VTE COED NEED fare FOND GEES GG GOD RNS HNO SOOTY ea SY SE SEED GS Gree OO SY SY SE SY GD SY SY SS SSG SYS SL Gy SE SSNS GENE ag md SONS Cube SONGS GENE OnODS SANG RM SONGS GOODY GENE COWS isms invtO SONED SONGS GE SA) whe 
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ee ee ce ae a gees cae) OG ce oR SS SONNY GE ce ete SS GED came Geno name GT GN GDS NGS cE OSES SE Om GEN nd} GENE SE Geng SONED Gnd) GE ONES Ouch SOND OGD Cam) CEE GOED Que) SND GO GEE POY GE SOE GEE 


cz. Le Pagaron a (NOMBRE) por hacer este trabajo? (HAGA UN CIRCULO A 
UN SOLO CODIGO) 
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C4. Ademas del empleo/estudio o de algun trabajo que hace en la casa, 
tiene (NOMBRE) ahora otro trabajo por el cual le pagan? 
(HAGA UN CIRCULO A UN CORIGO) 


ot Sem Ca cs MOUS FF NANO LI on) feng ML MONY ona HEAD OOS saan CD OE 


Si 1 

No 2 
GAL. TE A LA C14 mrt meer sere cnt mete ene ee 

No sabe 8 
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‘ CS. Cuantos de estos trabajos por el cual le pagan tiene (NOMBRE)? 
Esto es sin contar el emplen/estudio o trabajo que hace en la 
casa. (ENTRE EL NUMERO O HAGA UN GCIRCULO AL CODIGO) 


tenet SOTO comm free namh (tet ORD Sree Seed SAY Swed Mom GENE Samy Ceewe (ut Same Mats 


eaten loom fammlomtemn Kortelhiaed 


sem 21d Neneh Geet AAD SO Hee OS OF Ss SEE CPCS Cred GED com LORD ee sem DO 


C6 a. Que hace el (ella)? ("FROBE": Me puede decir un poco acerca de 
el lugar donde (NOMBRE) hace este trabajo? (ENTRKE TODAS LAS 
ACTIVIDADES FOR CADA TRABAJO EN UNA MISMA LINEA: ENTRE 
CADA TRABAJO EN UNA LINEA SEPARADA, EN LA HOJA VEA VERDE 


b. (PREGUNYE SI MAS DE UNA CLASE DE TRABAJO) En cual de estos 
trabajos pasa el (ella) la mavor parte del tiempo” 
(HAGA UN CIRCULO EN LA COLUMNA b) 


a b. 
Sc gc Fe ce he ae ees 
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SI MAS DE UN TRABAJO (CS MAS QUE 1) DIGA: Mis proximas preguntas son 
acerca del trabajo donde (NOMBRE) pasa la mayor parte del tiempo. 


C7. Hace (NOMBRE) este trabajo en tn taller protegido? Esto quiere 


decir un lugar donde la mayoria de los otros trabajadores son 
incapacitados. (HAGA UN CIRCULO A UN CODIGO) 


coe mas bane Canad AY Fens COND Seat GEE SANDY sammy SHURA Pune ams VAOES sais Come pened 


Si 1 
No 2 
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C8. Aproximadamente que tiempo ha tenido (NOMBRE) este trabajo? 
(ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, SEGUN SEA APROFTADO 
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C9. Aproximadamente cuanto le pagan a el(ella) por este trabajo? 
(ST LE PREGUNTAN, QUEREMOS SABER EL SALARIO ANTES DE QUITARLES 
LOS IMFUESTOS O DEDUCCIONES; ENTRE LA CIFRA O HAGALE EL CIRCULO 
AL CODIGO APROPIADG) 
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C10. Aproximadamente cuantas horas a la semana trabaja (NOMBRE) en 
este empleo? (ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, 
SEGUN SEA APROFTADO) 


Pane came OAS OOF ETE cence Pees CEL COED A SOAND mee COED LORE ALOT GE sees YONGH OSA} GE GOOEY OM COED vik) Gate COOL Mnemh COED OOD GED ungup ounet Stay WENY YePME 


SI TIENE SOLAMENTE UN EMPLEO CON SUELDO (C3 0 C4 = 1, FERO NO AMBOS, 
O0cS = 1 Y C3 NO 1) SALTE ALA Ci2. 


Cit. Seguidamente me gustaria Ppedirle que piense acerca de todos los 
trabajos con sueldo que tiene (NOMBRE) ahora. No incluya el 
trabajo que hace en la casa. Aproximadamente cuantas horas a la 
semana trabaja (NOMBRE) usualmente en estos trabajos con sueldo? 
(ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, SEGUN SEA 
APROPIADO. ) 
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C12. Cual es el tiempo mas largo gue (NOMBRE) ha tenidea un empleo con 
sueldo? (ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, SEGUN SEA 


APROPTADO) 
ess eas ees ee semestres dias 
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C13. Ha sido (NOMBRE) despedido de un empleo con sueldo en los ultimo 
12 meses? (HAGA UN CIRCULO A UN SOLO CODIGO) 


Si 1 
No = 
No sabe 8 


SALTE ALA C19 
C14. Ha tenido (NOMBRE) algun trabajo con sueldo en los ultimos 12 


meses que no sea su trabajo/estudio o trabajo en la casa? 
(HAGA, UN CIRCULO A UN CODIGO) 
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Si 1 
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C15. Aproximadamente cuantos de estos trabajos con sueldo que no sea 
trabajo/estudio o trabajo en la casa ha tenido (NOMBRE) en los 
ult.mos 12 meses? (ENTRE EL. NUMERO O HAGA UN CIRCULO AL CODIGO, 
SEGUN SEA APROPIADO) 
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C16. Que clase de trabajos con sueldo, sin incluir el trabajo en la 


C17. 


casa, ha tenido (NOMBRE) en los ultimos 12 meses? ("PROBE: 

Me puede decir algo acerca del sitio donde (NOMBRE) hace este 
trabajo?) (PONGA TODAS LAS ACTIVIDADES DE UN SOLO TRABAJO EN LA 
MISMA LINEA: ENTRE CADA EMPLEO EN UNA LINEA SEFARADA EN LA HOJA 
VEA VERDE). 
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Cual ha sido el tiempo mas largo que (NOMBRE) ha tenido un 
empleo con sueldo? (ENTRE EL NUMERO O HAGA UN CIRCULO AL CODIGO, 
SEGUN SEA APROPIADO. ) 


(NOTA: SI CL = 1200 2 dias 
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C18. For que motivo dejo (NOMBRE) ese trabajo? Renuncia? Fue 
despedido? Fue despedido temporalmente, o el trabajo era un 
empleo temporal que se acabo? (HAGA UN CIRCULO A UN CODIGO) 


El (la) joven renuncio 1 
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C19. Ha hecho (NOMBRE) trabajo voluntario en los ultimos 12 meses? No 
incluya el trabajo en la casa. (SI LE PREGUNTAN, ESTO NO INCLUYE 
NINGUN TRABAJO/ESTUDIO SIN SUELDO MENCIONADO EN LA C1) HAGA UN 
CIRCULO A UN SOLO CODIGO) 
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Si 1 
No a 
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C20. Que clase de trabajos voluntarios, sin incluir trabajo en la 
casa ha hecho (NOMBRE) en los ultimos 12 meses? ("FPROBE": 
Me puede decir un poco acerca del lugar donde (NOMBRE) ha hecho 
este trabajo? (ESCRIBA TODAS LAS ACTIVIDADES DE UN SOLO TRABAJO 
EN LA MISMA LINEA. ENTRE CADA EMPLEO EN UNA LINEA SEPARADA, 
EN LA HOJA VBA BLANCA) 
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"CHECKPOINT" DEL ENTREVISTADOR: 
SI EL JOVEN TODAVIA ESTA EN LA ESCUELA (AlZ o AlG = 1), SALTE 
A LA Fl. 
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D. Resultado de la ediucacion pos-secundaria. 
SI GRADUADO DE "HIGH SCHOOL", A14 = 1, 0 AZ = 6, SALTE ALA D3. 
Di. En los ultimos 12 meses, ha tomado (NOMBRE) algunos cursos para 


poder obtener el diploma de la escuela secundaria ("high school)? 
(HAGA UN CIRCULO A UN CODIGO) 


Si 1 

No 2 
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No sabe 8 
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D2. Ha recibido (NOMBRE) un diploma o t{tulo como consecuencia de 
haber tomado este curso ? (HAGA UN CIRCULO A UN CODIGO) 


Si 1 
No 2 
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DZ. En los ultimos 12 meses, ha tomado (NOMBRE) algun curso de una 
escuela vocacional o de comercio? (SI LE PRLGUNTAN, ESTO NO 
INCLUYE COLEGIO UNIVERSITARIO DE DOS ANOS O UNIVERSIDAD 
COMUNITARIA) (HAGA UN CIRCULO A UN CODIGO) 
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No 2 
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D4. Aproximadamente cuantos cursos ha tomado (NOMBRE) en los ultimos 
12 meses? (SI DICE "NO SABE", PREGUNTE: Cuantos creditos se gano 
(NOMBRE) por este trabajo? (SI NO SABE, "FROBE": Fue el(ella) a 
la escuela parte del tiempo o tiempo completo?) (ENTRE EL. NUMERO 
O HAGA UN CIRCULO A LA CATEGORIA APROPIADA) 


Sn ae ee ee numero de creditos 

“Tiempo completo 
‘Parte del tiempo 20 
‘Nose 8 


SO cat cD a LE HRS CUTE GAOL Oy SEED SANDY GD END OEDY HOTS COTW BONDE PAS SEE Gh nD GOED Seceh GATAS (ONY SURED Abies DONNY BLEDY GOED SOUR) OED MOORE GHOSE KEENE Oms+ Gomes 


DS. Ha recibido (NOMBRE) un diploma, certificado o licencia como 
resultado de este trabajo? (HAGA UN CIRCULO A UN CODIGO) 
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D6. En los dltimos 12 meses, ha comado (NOMBRE) algtn curso de una 
esculiela de estudios universitarios de primero y segundo afio o 
de una universidad comunitaria? (HAGA UN CIRCULO A UN CODIGO) 
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D7. Aproximadamente cuantos cursos ha tomado (NOMBRE) en los Ultimos 
12 meses? (SI DICE "NO SABE", FPREGUNTE: Cuantos creditos se gano 
(NOMBRE) por este trabajo? (SI NO SABE, "PROBE": Fue el (ella) a 
la escuela tiempo completo o parte del tiempo?) (ENTRE EL NUMERO 
O HAGA UN CIRCULO A LA CATEGORIA APROPIADA. ) 
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D8. Ha recibido (NOMBRE) un diploma, licencia o t{tulo por este 
trabajo? (HAGA UN CIRCULO A UN CODIGO) 
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Si 1 
No 2 
No sabe 8 
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"CHECKPOINT" SEL ENTREVISTADOR: 
SI. NO TIENE DIFLOMA DE "HIGH SCHOOL" (A14 Y D1 NO = 1, 0 
AZ NO = 6, SALTE AL FROXIMO "CHECKEFOINT". 


cat Mole tone SD Hi eed tm ON COD FRY em OD SOND neem SEND SOND Aosta SND FENG GOGND SLA SO SEND et mt ND AD MAG pes Me Sey END OWS MA SON) Sams AE SEE SOUND HAG Gane Gm frvws wey MDM SEO SUtGL Ge Soset Sede) cme Hike Ltuth MOAd ste D4 5 GOTO fet) ened Sm) SONNE sures Sith SENEP fetus UArdh ‘Ah aiins 
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ERIC —— 160 


D9. En los ultimos 12 meses ha tomado (NOMBRE) algun curso de Univer- 
Sidad 0 colegio universitario de 4 anos? (HAGA UN CIRCL.9O A UN 


CODIGO) 
Si 1 
No 2 
GALTE AL "CHECKPOINT™: oo =HRSRSSSee ese eee Sees 
No sabe 8 


ee Te eee eel ee eer 


D10. Snproximadamente cuantos cursos ha tomado (NOMBRE) en los Ultimos 
12 meses? (SI NO SABE, PREGUNTE: Cuantos creditos se gano 
(NOMBRE) por ese trabajo? (SI NO SABE , "PROBE" Fue el (ella) 
ala escuela parte del tiempo o tiempo completo?) (ENTRE EL NUMER 
0 HAGA UN CIRCULO A LA CATEGORIA) 


Heath ant eens Send oR SE A SRS SE ONE QA SE Aa SN SE SD NY GEN OL Ge Viekd Ew Ge SVS SE GE GED POR Come GONE Gm OOS GED WON SOO 


eat ta PONS GED SAD ca Geshe KA NE Ln) GD Oe Ges SRAND AERP found SS come SANDY ieee heh rend SO OE rans SEEDY GED GL ESE Goel sem SEE Gest Cay OOK 


ee Te ee ry 


Tiempo completo 1 
Farte del tiempo 2 
No sabe 78 


06 says Aiand SOON a Gem ed SONA hh Med Ped Gem Gedy md penn ene any SLOT Huted cam Ons SO HERD A POKy leh mney Dene MOIR Hany mar DEN DES Meds Mad memes 


Dit. Ha recibido (NOMBRE) un diploma o titulo come resultado de esta 
trabajo? (HAGA UN CIRCULO A UN CODIGO) 


nee eat eh ence meh dd meh mS Hote! my Hm OFT Ge nt HONEY aL HO MO NO enty ND me Set LAbe tem 


oi 1 


nes et mee et rs He eet rene Haan He hanes ed OMEN le Gane wh HL Mme ee Ge Sth Me men Stn means be 


200 eh coat me ne tes ees Se te Lael He ee Rand ed nh Saath Hn a On NY mS ee net HY es 
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ERIC 1&1 


fom came weg SE Gare Sy ME ED Feet ces wet SEND TMD FORE SE OSE SEND SND SUD SOND Puy SL AD SN GONE SL SN GS nee SNH NN NY SE GND GR AY eG) 60ND GOS) AY Orv GEE Untey POSE CORED COED GENS wv} GED OGEED SUED CUED $5) COED COED COED CUE) GEE wmRe © SUED Ma Hae 


"Ct “KPOINT" DEL ENTREVISTADOR 
SI NO HA TOMADO NINGUN CURSO DESDE "HIGH SCHOOL" (D1, DZ. Y D9 
NO,= 1, SALTE ALA El. 


Oe eae ah a GOED Cams HY FD Gey SAS GE SeOeD SES SE OY Se QS CNS SEND Gp 6p cms cms LOSS my cm a SEND orem AAS GES UGE SE OLA GS ONY GG GED GN) GOURD NES SORES GOES USD SOSDG GAD 000d Crm Sch OSES GE SE GOES GN USD es OOPS) SE GEN GN FORD SN GE GN} SEND SY SDE 


Di2. Camo le ha ido a (NOMBRE) en sus clases 0 programas en los 
ultimos 12 meses? Dirfa usted que el (ella) ha recibido....seee. 
(LEA LAS CATGORIAS, HAGA UN CIRCULO A UN SOLG CODIGN) 


Mayormente A‘s (3.75 a 4.00 de promedio) O1 
Aprox. mitad A’s y mitad B's (3.25 a 3.74) 02 
Mayormente B's (2.75 3.24) 03 
Aprox. mitad B's y mitad C’s (2.25 a 2.74) 04 
Mayormente C's (1.75 2.24) 0S 
Aprox. mitad C's y mitad D's (1.24 a 1.74) 06 
Mayormente D's o mas bajo (menos de 1.25) 07 
ae No calilficaron low cursos —t—t—~S 08 
NO LEA mm netic et et 
No sabe 98 
A-145 
1&2 


o- 
ERIC 


re) 
ERIC 


E. Resultaco de vivir independiente (JOVEN FUERA DE LA ESCUELA 
SECUNDARIA) 


[FUERA DE LA ESCUELA ES: GRADUADO DE LA SECUNDARIA (A14 = 1); 
VIVIENDO EN VIVIENDA MILITAR O DORMITORIO DE UNIVERSIDAD 

(AZ = 6 0 7) Y NO VA A REGRESAR A LA ESCUELA (A146 = 2 U 8)s NO ESTA 
EN LA ESCUELA AHORA Y NO VA A REGRESAR A LA ESCUELA EN LOS FROXIMOS 
12 MESES (SI A1O Y Al1 O AI12 = 2U8 09 Y A1l6 = 2 U B)¢ O EL(LA) 
JOVEN TIENE 23 ANOS O MASI 


El. Cual es estado civil de (NOMBRE)? Esta el (ella)...eeeaeLEA LAS 
CATEGORIAS? (HAGA UN CIRCULO A UN SGLO CODIGO) 


SE OR Com COM UNE ANS CON MERE CON CNY SUNY SOD ED GOA CNY GN SND SND GENS SUNS SSE GEE) SOLD CUNY SUT SeED GENS CUED CUR EY ca HEY WD) SUEY GEO] CLEVE Sum? SORES form seems HAGE bepen PND FumD RAD OUR Atte teahd SHON mmary Steep mtg mar! Shisd seed pr? 
‘ 


Coprometido(a) 1 

SALTE A LA E4 ii oshesteahadeahetetenentintetentetentneanentetetmentantatenententetetatetenenteteton 
Soltero(a) nunca se ha casado 2 

FREGUNTE Casado(a) o viviendo con 

LA E2 alguien del sexo opuesto a 
Divorciado(a) o separado(a) 4 

SAL TE A LA EG ween eee me a a a se at 
Viudo (a) ra 
NO LEA No Sabe 8B 


sme FO 20 cee Ca GAD Some Geman Dee RRS fm COND OOD huey MnSAd GEPNL TNH NAD sree Gens NNN) GOD been os Shed feed Goch SERN feet SeDD ONL DORE SUED SONS OWED GUND OGD AAG SOE Hid OED GOED Outed O00 SONS comm nh SOttd OND marl EN te F440 suse trnnd 


E2. Tiene ahora un empleo con sueldo el(la) esposo(a) o compafiero(a) 
de (NOMBRE)? (HAGA UN CIRCULO A UN SOLO CODIGO) 


cto me tam Sees Kael ACE MO Meth te Whee AONE cntd Semh Sind Sage Hafan MeN Sates aay te Hand 


rita tan voce sarah tah Sate Onl veeh came ewe at eee oh me bent MND Lrg Hts 


No Sabe 3 


ane mone comme olhe oat FA Mate Sah ms Mey Otte mts Hath Snel oe bei ith me sete oe me 


SI EL(LA) JOVEN NO ESTA VIVIENDO SOLO(A) (AS NO 2 O 3) SALTE A LA E4 


ES. Aproximadamente cual fue el ingreso combinado de (NOMBRE) con su 
esposo(a) o companero(a) en el aio 1986 de todas las fuentes de 
ingreso, antes de pagar los impuestos? Fue menos de $25,000.00 
©@mas) (HAGA UN CIRCULO A UN CODIGO) 


emas eet 200) oes ang soley Som SED ND Cones nh QmmPH SEAS onas SOONG SDR SEN SOG COPD $M GEO SOND SOR CUED WPS COND SE OF Gem SOD Se OONAD FROCY SEED Grud SOND (9 ch SEED eine? OH OAD ME SD ORAS SD SED SL AGH SEE SORAS SENG Gist SEN SON tom some Oe ones met 


(SI MENOS DE #25,000., Menos de $12,000, of 
PREGUNTE: i Fue. ate oe ere re a ee ee ee core seme sree Se am nn oe rm Soe el ine ee 8 me Sw ee tae ems oom ee 
‘LEA 1.AS CATEGORIAS . #12,000. pero menos de 
DEL 1 AL 3) $20,000. on 
£20,000. 0 mas On 
NO LEA Menos de *22,000., 
No especifico 04 
(SI $25,000. O MAS, $25,000. pero menos de 
PREGUNTE: "Fue.seee $38,000. OS 
LEA LAS CATEGORIAS o—-_— tee nn nnn nn enn ene nnn nen 
DEL S&S AL 7 $38,000. a F50,000., 0 6 
Mas de $50,000. O7 
$25,000. y mas, no 
especifico og 
NO LEA No sabe 98 
Rehuso 99 
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ERIC - 1&4q 


(<) 


ERIC 


E4. Aproximadamente, cuantas veces a la semana sé reune (NOMBRE? 
socialmente con amistades y familia que no sean personas que 
vivan con el(ella)? (FUEDE LEER LAS CATEGORTAS SI ES NECESARIO) 
(HAGA UN CIRCULO A UN CODIGO) 


“anbddevuné vera ia <enata. =. “ 
ine uae - - —_— 2 
Dos © tres veces 3 
Cuatro stance. °° COUOCOCOC~ 4 
Seis o siete 7 —_ oS 
No Sabe ; 


ES. En ios Ultimes 12 meses, ha perternecido (NOMBRE) a alguna escuela 
oO grupo camunitario coma por ejemplo, un equipo de dapartes o 
grupo de iglesis ‘AGA UN CIRCULO A UN CODIGO) 


Si | 
No ra 
SAL TE A LA C7 mercer merc eres neem me eens ie sent tot i et te 
No Sabe 8 
A~148 


ES. A que clase de grupos ha pertenecido (NOMBRE) en los Ultimos 12 
meses? ("PRORE"s Algunos mas’) (HAGA UN CIRCULO A TODO LO QUE 
APLIQUE) 


OMe Le meme Wome Homme covet Age WARD CR EOE Gt Sneed He ATED Hes OEE SOE GEOR WS HoUND SOND PAE AOcl 010! enoee SeeRD NRED DON GreNY SGD CONES MENTS MEV! SOOCD GOGO GOED ecm mERGn CONES SRS fu DRED OEY Men MALS tem WMD fen 


Grupo de Iglesia (NO cuente servicios 


de devocion) o2 
“Hermandad de estudiantes o fraternidad | 03. 
“Grupo musical ode dramaSS~S~S a4 
" Eguipes de deportes o clubs (incluyendo 

las Olimpiadas Especiales o5 
“Otro grupa social o de aficion SS ~ 

favorita (hobby) O46 
“Qrganizazidn polftica SSS o7 
ae cane a 08 


feet Oak ES ee yey Hay SN APY meme ooh SOUND SORES ssh SOUND SOUND GOD HS umn OS Wht LOmed SOUND APG LAME butt Mare MOEN Prt saat DOWD At. SRO nA Aient NPWS SERS LAG Homes 8 OO init f.G6h Lis NL Dems ented Hite oomrs wee 


SEO AAS OO Se 1 TY cs SUED SED YS SPS OOmES GD sum MAS UOTE SED us mPOA Gach MAND AA GAD Ah Grint Hout rend CONES cemih nas GENE ALAA GArED Nea GWT toumy GAD GOMES HG Sree Nine Poind AUN Gli Sea mee sone 


et are Oman A008 wound em Gon ATED PTL ated OND SOLE HON Set) Gm HO AE dan AAD A. OEY SOUND Owe DRL AN Sn ene Shame tnoch Oot} HruND ond) HUN tnt Get) Frid tthe fan SiPWY IrOah mete Wyte stmt HERD OD ems. mn Oe 
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(<) 


ERIC .. 186 


E7. Ha sido (NOMBRE) arrestado alguna vez? (SI EL RESPONDIENTE 
REHUSA, 0 DICE QUE NO SABE, NO “PROBE") (HAGA UN CIRCULO A UN 


CODIGO) 
7 al - 
oo 
oe —_ 
“al i 


(SI A2 = 2, 2, 5S, 6, 7, 8, PREGUNTE LA E8s SI NO, VAYA ALA E®) 


ES. Usualmente recibe (NOMBRE) dinero de miembros de la familia o 
Quardianes para cubrir sus gastos cotidianos? (HAGA UN CIRCULO A 
SOLO CODIGO) 


a cae, Ce ca Ca ES Sone? cm MHD LOL ad NORD HHONn OU eng iD Mane HOS SOO 


Si 1 
No 2 
No sabe 8 


E9. Tiene (NOMBRE)........ (LEA LAS CATEGORIAS) (HAGA LIN CIRCULO A 
TODO LO QUE APLIGWE) 


Cuenta de ahorro 1 
Cuenta de cheques, 2 
Otras inversiones financieras rs 
Nada de lo mencionado 4 
NO LEA atten een tt a eS i re ot te i tt 
No sabe 8 
. 
Elw. Tiene (NOMBRE: ala@unas tarjetas o cuentas de credito ean su 


propio nombre? (HAGA UN CIRCULO A UN SOLO CODIGO) 


0m me Meee COND cneth soem Gy hs enol GAY Akt Some ened sod Aen Main Seems tm HA nah Sab 


$1 { 
No ee 
No gabe | 


10 eb aes Sa See tek em One SUN OU me OEE SOE MOU SIP GES mine GOED COTY SID mee mes 


SI LA FERSONA TIENE SOLAMENTE IMFEDIMENTUS FARA APRENDER, DIFICULTAD 
EN OR, DIFICULTAD AL HABLAR O ESTA EMOCIONALMENTE FERTUREADU, SAL TE 
A LA PREGUNTA Ele. 


(<) 


ants 1&7 


) 


C 
ERIC 


Eli.Que tal puede hacer (NOMBRE) cada una de las siguientes cosas, 
sOla(a), sin ayuda? (LEA LA PRIMERA LINEA) Diria usted que el 
(ella) lo hace muy bien, bastante bien, no muy bien, o no lo hace 
bien en lo absoluto? (LEA LAS SIGUIENTES LINEAS, HAGA LIN CIRCULO + 
UN CODIGO FOR LINEA) 


Muy Bastante No muy Nada No 
bien bien bien bien sabe 
a. Se viste completamente 4 3 2 1 8 
b. Se alimenta, a si mismo(a) 
completamente 4 3 2 1 8 


eet cae a ey aD ce GED GENE GEES OTS GLAAd Ct UD SND CUR GED OCR OHO OND cme SUL ORE) Qaim) SED GENE GENED SemDY ED GAO Do ONG GEES ENED GEG GD nme fed GED GENES fw) GED pend GED SEED SONG came cD SONY ED GE CAE WMD OmOeD Hem SEED ed PR HOSE SEED GOSH cows Gem ems OYE UNITE EN mes ee + 


c. Puede ir a lugares fuera 
de la casa, como a la es- 
cuela, una tienda o parque 
cercano 0 a casa de un 
vecino. 4 3 2 1 8 


eae OS OM GED SPSL fee SE GPS) 40.0 CEES ORS (OUED GRE ELEY HR) CU CORR EES Lind Coed CONN) SNEDDON GED GEG GARD Garey SEED SED OUD GUE COD GPU ANN ED (OEY GENES AG PENNS GEN GENE GENE SEED Send Wetay fOmwS se SEEDY SG) eS Or GOED GEEED KN) GEE GOES Ga rms SOY nh Some ead GED SEE OE anh Stee 


El2.Qye tal puede Pacer (NOMBRE) cada una de las sigientes cosas, 
snlo(a) sin ayuda: (LEA LA PRIMERA LINEA) Dirfa ustd que el (ella 
lo hace muy bien, bastante bien, no muy bien o no lo hice bien en 
lo absoluto? (LEA LAS SIGUIENTES LINEAS, HAGA UN CIRCL.0 A UN 
CODIGO POR LINEA? 

Muy Bastante No muy Nada No 
bien bien bien bien sabe 

a. Busca numeros de telefono 

en la guia telefonica y 

usa el telefono. 4 3 = 1 8 
b. Puede decir la hora miran~ 

do un reloj de manecillas. 4 3 2 1 ch 
c. Lee y entiende senales 

communes coma: FARE, HOMBRE, 


MUJER, O FELIGRO. 4 ~ 2 i 4 
d. Cuenta cambio de dinero 4 a z t (3 
A-151 


SI EL (LA) JOVEN NO VIVE EN LA CASA ‘\2 NO ES 1) SALTE AL 
"CHECKPOINT". 


om Fae mm mee CONE GY COD SON Wah CURED PRM outa OUND SonRS He FAN GED SORE SD GANG SOD URS MO) MOGD tue OEY GES OOD ENT) SOD SS Sa OUORD GO tanh Ou SOO * Ss cae cae Qrey RAD CHEE SORES CURED COOKE FONE FOF ('uAD SEED cat GOOD GnPS AID GNSS Aytm OORED MP? #AG SORED Fu CORED Hed GUDED et APT} emane 


E1i3.Cuando hay que hacer las siguientes tareas, cuan a menudo 
(NOMERE) lo hace solo(a)....(LEA LA LISTA) "Diria used que es 
siempre, usualmente, algunas veces o nunca? (HAGA UN CIRCULO A UN 
CODIGO POR LINEA) 

Siempre Usualmente Algunas Nunca No sabe 
veces 

a. Se prepara su pro- 

pio desayuno o 
almuerzo. 4 3 Zz 1 8 


b. Compra algunas cosas 
en la tienda como 
alim sntos o cosas que 
necesita para la es- 
cuela. 4 a 2 1 B 


oma conan OOD utah cuten cones SOAR OAM Se GOD SLED uke SA CONAD OULD GOON OVE SomeD CAP SEED SONGD SED SEND GENE SERGE Sh ND 4 SNS GE SED SAD GOD SD SG SSR COGS OuneD SEED FURSD Ou OURS GOON GOES URS CUE CRN) ONMED SUNS GONE SN OONED URED cod Onto SND OODED Set) eas Ais bers ahah SnD ‘ei tuaeh tet Hd Shb@ tin 


<e -OE O)  Hd GNS OUAED HUD CTU SHSD SED (RAD SOUS SED GNOGD Sty itt SONGS GUND OHRGD Ou AG8<) (NAD OURS OUD (GD OAS ED) SUM OCR + pune OutKD GENE Oui CuSED Send tune SLAs} GONGS Oued Swed Davhd Sunes OAs SOnGD elND GEE CAGE fount tit artis GOES GEE GUE? fend iouat Dowhé SOND Fall weed snd Guid CAMS en) cenie hnoNy GEER HO Hem 


d. Ordena o limpia su 
cuarto de dormir o 
area de estar. 4 3 2 1 8 


nm Hats Sed Re OED cand Hen HED ND MneD Sat meth LOE LONE OREN FORED Sey OOD Ske SOON SDE fa ON Sere GureL emg OuRED SAO HS SURE cave Goes SunmD Heed Gane Senet DORE Hoth SOUS Swed SOMES GENED OuSKD SENED SUDGD cnsny GEN A fd Setmd SOGND Oxted SD OuRKD Mish (AD sth GEN SONGS LALA GEE GORD Metab Ubist sees ime) fins FAs) een + 
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re) 
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LL ks a oy SS SAY PY NS ANY ANY SS SP GS SA SNS SS SNS ae cet SE UOT SRDS NSD Sa VE GENE SONGS ur - rut ENN fue) SHEDS VOCS FSGS GERD SPO SN GON ED GN OPS SON Gad SN OOTY cm GD el SN SS SRD SSC. 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI NO ESTA SORDO, SORDO/CIEGO, TIENE IMPEDIMENTOS MULTIPLES O 
PROBL.EMAS AL OIR, SALTE AL "CHECKPOINT". 


cares ech) CR Sm GE MOENG SNE SOON SOY SL ON SNS LS SSP GPS SOAS SAD SS SS SS eS SE GEG GUS vce GSS EEN NEDO SEN Cuma GENE ESD EDA TOTS SN} WUE) GED GES PON SS GENE GEE tu fumhs GY FOND EL GENE GENE SEE GENE coms 


E14. En los ultimos 12 meses, ha usado (NOMBRE) algunos de los 
siguientes aparatos para ayudarlo(la) con su incapacidad? Ha 
usado el (ella) ..wseeeeeee (LEA LA LISTA, HAGA UN CIRCULO A UN 
CODIGO POR LINEA) 


ee cane AD ca AGE GD NOND Se S FEY ERD HD iN OG SONED STE me reed oom EEN Cem HOP? 


Si No No Sabe 
a. Un aparato de telecomunicacion 
para sordos o teletipo 1 2 8 
b. Un amplificador telefonico 1 2 8 
tc. Un aparato auditivo 1 2 8 
d. Televisidn con subtitulos 1 2 8 
e. Un perro que auxilie a sordos 1 2 8 
#. Un auxiliar de voz 1 2 8 
NO LEA ge Cualquier otro aparato para 
ayudar con problemas al ofr 
(ESPECIFIQUE) 
1 Z 8 


Se PS creme SOND inte EE em GENE my rene SEN ncn SONS SA ahd DMD OtULd ON; LADD SetmD Amd PEDOD GENE sens mun Sh St SORES Gem remy SENG sumed GENE GENE YOUSS Sonch SOEDG SEE SONGS SGD GLAS Geer aing MW) inh SURED Nine erwu MUA? Shh SuRED Gest sheny Cand SEW Hust STUN unOG STUN Suid mnfnt GENES Setmb WON Sum BOND ont 


nae Smee Swans OOD Y0ae feand meh CeeN OOS remy Om BHO CORED HOULD OD Se meyny anne HER HM cat SORES Sinte See Gr MERE SEY cn GONE SURED GUNS HM AULD temp FENG HOURS Ahh FEBOS SORES GAIN feted cenee LOD td SOUND Sm ONES SAE? feist GENE SONGS YOUN OOM SONGD une SGD OOTES OEDY huey URC? GENE SOtA mand HERG Std visth HEnWD tinted coats 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI. NO ESTA IMPEDIDO ORTOFEDICAMENTE, IMPEDIDO MULTIPLE O TIE € OTRO 
IMFEDIMENTO DE SALUD, SALTE Al. "CHECKFOINT". 


Son ret Onna fed he? mkUd send Sndne Renee trek Se Heel SAND Peat coms | Kin Pte HO CON ATED See ete etuh MENUS Hed HINES Gian Sim SORES Sotrt GOREN te ts Weete Ml GALS SOUND Some OU FuRKD OND SAS. GENE GND OOUES GENE COA Libs OWct Sica HUTS Gi=M ems sand Omit pune Sint feubd fenh PEDO Hand weed Meu SOD SY feied thst Onheh was 
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' 
E15. En los ultimos 12 meses, ha usado (NOMBRE) algunos de lo 
siguientes porque lo necesitaba por su impedimento? 
(LEA LA LISTA, HAGA UN CIRCULO POR CALA LINEA.) 


a. Ha usado el/ella una silla 
de ruedas? 1 2 8 
b. Ha usado el/élla muletas, 
baston o andador? 1 2 8 
c. Le han tenido que hacer 
cambios al automobi (carro)? 1 2 8 
d. Ha usado el/ella aparatos 
prosteticos, como 
reinfuerzos de piernas o 
miembros artificiales 1 2 8 
e. Ha usado el/ella computadoras 
_ disenadas para compensar por 
' su incapacidad? 1 
f. Ha usado @l/ella cualquier otro 
aparato para aytudarlo(a) a 
mobilizarse? 
(ESPECIF IQUE) 1 2 8 


br 
fea} 


(ea a res Las coed SOT rd OTE hh SE Geta SE en GENEL rm my echt AS bh GEN Am HOPS ELAS Sm GE Serves hens sae) DANY NS Cam Ao SY em Gua YEN SON teed Meme > HERD Neh SND med et SLND fmeme God FOUN com emt Gey emt Comm eh Ne GARE HA aay GE fe bs 


Cs 
eee 


<) 
ERIC | 


ces eee Sete SN SE TRE eA MEN OAL WHY CD omme GENES NEN mY SD OY GLA NED SND GONE Suh NS SEND SENS SEENY SEN GY GS cembe /OUSY Ss SENS agen cy FOND PUTT? WCW OLD SENS SED SOUND SUMS otsce SOPLH SEES STOWE SEES GP ve SATS SENS Grud GOED ce SEES Sead MOPS SENS GUNG EIDG GEES Sonny GND SOUND SEES SEES SEES SOO 


"CHECKPOINT" DEL ENTREVISTADOR: 
. SI NO ESTA VISUALMENTE IMPEDIDO, SORDO/CIEGO O TIENE IMPEDIMENTOS 
MULTIPLES, SALTE AL "CHECKFOINT” ANTES DE LA SECCION G. 


LS Ee Ae SN SS Se NS NY SOND On NS SS SUED OY HO SOUND MS PONY USAT SAO ONS SEN GUD GONED pence OO GENE ESE GED GOW apes ved SENS COVED omnes SEWED cee SNSGY QOD) GENES SES OOD omnes mmkd GENES GOVE MEd Gmned DOES GE Gone} SEED SE GEES Aree GENE OTOL Ome SEES CUE) 


E16. En los ultimos 12 meses, ha usado (NOMBRE) algunos de los 
siguientes para ayudarlo (a) con su incapacidad? Ha usado 
@l (alla) w.seneeee (LEA LA LISTA, HAGA UN CIRCULO A UN CODIGO 
POR LINEA? 


(eres ea Om oes may Pou SUED SES Ome Samy ENED GED ORAS Onn SENED GENE GENED DODD comm 
(me creme FS OS SON creme mE Ge GS oes OGRE SS OED GS SS SoS OUND SS ¢ Sp ES GEES OUND GEES orn omnes ND GEUED OnDGH SOUND GEES GED fmm OOUAG OU'D Gsty EES Soe punt Lely OEE Oona ON mini SOUND GEUED omnes GONED OEE GON - 


SS SS SS SD Gee COTS TT OG CORY GENE SenNd TED SERED GOW CEH ms Sat omes EEE GUY GUNS ONL GaN GHENT omnes SiG Gon GUND GPW OfeaG SED GENES OC'12 GUND GENE Wend Gatis GUND Ome GONED SEE GEES GOED YO | 


b. Libros impresos con letras 
grandes o en Hraille 1 2 8 


Le SS SS SS SS cS cm NS PTH OTS NU CORD OAS EN OY AOS GS ND BD OY cans NS fy SEES SS GUD SOO) SE mS GLE 6 vad em cS PD SOD GEE mney comm Ome HOWE ORG HweND wun GUA mH» 


c. Un explorador visual 4 a 8 
SI E1S5e NO ESTA’ d. Una computadora disenada 
EN BLANCO, NO para compensar una 
PREGUNTE E1éd. incapacidad 1 2 8 
e Cualquier otro aparato 
para ayudar con su 
incapacidad visual? 
(ESPECIFIQUE) _ 1 2 8 


es a GS ees cs SOS GENT GUND eae SE SONS Ome GENES ONG GEES GSE GD GOS ces Sed Are Hee Yount Some SD 


spa 


SALTE AL "CHECKPOINT" ANTES DE LA SECCION G 
F. Resultado de vivir independiente--JOVENES QUE ESTAN EN LA ESCUELA 
Fi. Aproximadamente cuantos dias a la semana se reune (NOMBRE) ton 


amistades que no son de su escuela? (FUEDE LEER LAS CATEGORIAS 
ST ES NECESARIO) (HAGA UN CIRCULO A UN SOLO CODIGO. 


OA sa cand Sa ams LO Lh ee Fee ome me Hee SOREL HnmeE Yah hate oat Gna Sane Lemlt Some 


(SI AS = O35, ESTA FREGUNTA SE Nunca Q 

DEBE LEER "AFUERA DE LA CLASE") sat te ry ye tm 9 
Menos de il 1 
Una my 
Zo as ms 
40585 4 
6a 7 og 
No sabe 8 
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} 
Fo, En los ultimos 22 meses, ha pertenecido (NOMBRE) a una escuela u 
otro Grupo como equipo de deportes, Scouts, grupo de iglesia 
o banda de musica? (HAGA UN CIRCULO A UN SOLO CODIGO) 


ree me tae Oe Bade Gere Oem OD SEhRh DUEAD fang ENE OUD Hineh GaMND SEND COND SP ory SE SE? 


Si 1 

No 2 
SALTE A LA FQ (emt tte mere rem ne mentee mee 

No sab 8 


eve cums Gm cums ters 8 cam caors une comsd tooms tamed SOOT QHEDG SLOT OSs) SAO CuK CONE SEED SNE Crs ST ems ND FAMAY thant GASH Ontet Sheet SHE Manet Ge cm SHY SE AND Wen GoM SER 


/ 

FZ. A que clase de grupos ha pertenecido (NOMBRE) en los ultimos 12 
meses? ("PROBE": Algunos otros? (HAGA UN CIRCULO A TOLO LO QUE 
APLICA.) 


ene ete mee cae OD em ue fet any OMS SD SAY SY SY SSD SD Se HD SO Fu yD DS OT YS ST SY Sets SD A SR SY A SD Ce ere ee sy SER mem SE meri my et EW ey 


Equipos de deportes (en la escuela o afueras incluyendo 


las Olimpiadas Especiales) Od 
Grupos de misica o drama (Como coros, bandas de misica, 

bailes, teatrns) O2 
Grupos de comunidad (Como Scouts, grupos de iglesia, 

grupos politicos,etc) . OF 
Grupes de clases de la escuela (Como ciencias,idiamas) o4 


came came core exus tae test mm SO sss ED Se Ost SED OE SED SOD SED ND GTR FNP Se GEE OH HOMO urd Se SANT SAN) ON) aS SET Hey OSE SNH ue SAE eG GSD ce SND eens mV? SEL Os GY Sem eee AEE SEN wey SEY SADR Cup As EER eww an Sod 


club de computadores) OS 
Gobierno de estudiantes (como Consilio de Estudiantes) 06 


deems cers cas tom sr tee pute tame OO cn Cs OO em CUT SEN a SLOT OS ONL GAO HD AST OSE et MO Sd SOND SLO OED on SEND SD nee SENT COON Se sey OEE cent a SAO SEE ED es eee GLEN Ene voy Nevm sem 8G eae HES ¢=t OmER Wired wece came sre wieder wate rent 


Grupos de servicios voluntarios (Como ayudantes de 
hospitales) (Candystripers) O7 


ee seo jets mens wens Cm tae) tris OED cnet COND Cnt SD tthe Sue nh PND Ch SAE SNH MER SASH Snco CUED CoM net tne SAPD come Corb SUED STN sets DO eee GAO GAOT see OOD ene SAE cee eas ERY ARE ims eee Sn Oey mem Sree Gag tomy Word Orel WAS EEN am Eu wey con Went 


Club vecacionales (Como Futuras Amas de Casa (DECA) ) OB 


came same Unt COND WOE come whe fens Om ened HH SO um ca SEN ud me He OOD ON ce OE ens GAOT Senmy one Om GR Outs cme Cah cum OUND seme SOND +o Sod eto Sel eR Cony coy OO eee SEED exes omen eH cep cams came =m eur come fn CR ‘An YR com cen wp come Hea et ene 


¢ 
Kealizacion de la Juventud (Grupos de ninos que ponen 


SUS Propios negocios) he] 
Otro (ESFECIFIQUE?)_ 3 ee 7 
No sabe 98 


ces oues eres tome star wore soos sob wuct eet found Od foes toons Hn fatto bah mbt SO seh HUN Oi eh tomy ctlen am SABES eat Som AG FArWE rams rape senP wim sabe Sep Aaah ees ovat cues tnd Ae ant” cab eamm eaned tah ey Ome seat Lane cute EEE rang eas War cone mae Gany Cane AE We eMteg Per 


F4, Ha sido (NOMBRE) alguna vez arrestado (preso)? 
(HAGA UN CIRCULO A UN SOLO CODIGO) 


acne teres tome Sain ei Soaes Som Peet Sofa MON orm Herm Ard me OL Sot 
sneak tate cat Smee came Sam At SOND Peay sabe SOND yyey Ae Satay ce 8 


snes eames SO canes memd ented Mulah OS Ped CORED yma SOA mah Somes SOR Dem 


(ors owes aor SOND Anam FERS AOL AenAS Sgn MAETT Com esse A eAOON Raped Caps 


ERIC L906 


FS. Recibe (NOMBRE) un salario por hacer trabajos en la casa o tiene 
@l (ella) otro dinero del cual hace decisiones? (SI LE PREGUNTAN, 
ESTO PUEDE INCLUIR EL DINERO QUE SE GANA EN UN EMPLEQ) (HAGA UN 
CIRCULO A UN CODIGO) 


Si 1 
No a 
No Sabe 8 


(oo as HY GEE eERE ONE OY BANDE YOR femey DOTY OEE Sates Gru Mr tenes 


SI TIENE INABILIDAD PARA APRENDER, LE - CUESTA TRABAJO OIR, TIENE 
IMPEDIMENTOS DEL HABLA O ESTA EMOCIONALMENTE PERTURBADO. SALTE A 
LA F7. 
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re) 
ERIC 


Fé. Que tal puede hacer (NOMBRE) cada una de las siguientes COSAS, 
solo(a), Sin ayuda? (LEA LA PRIMERA LINEA) Diria usted que el 
(ella) lo hace muy bien, bastante bien, no muy bien, o na lo hace 
bien en lo absoluto? (LEA LAS SIGUIENTES LTNEAS, HAGA UN CIRCULO 
UN CODIGO POR LINEA) 


ae wey AD SD cee) ED GUEE fas SOD SEEDY GSS SERED DPE SED GDA] CNTY 10 Gnd CORED Heemh RSID ORAS GE MGS SERED CUS URES YORK DAD SEED 01 SD SAAS GOED SPEED HOY even oune vine erase 


Muy Rastante No muy Nada No 
bien bien bien bien sabe 
a. Se viste completamente’ 4 3 2 1 8 
b. Se alimenta a si mismo(a) 
completamente 4 3 2 1 8 


c. Puede ir a lugares fuera 
de la casa, como a la es- 
cuela, una tienda o Parque 
cercano © a casa de un 
vecino. 4 3 2 1 8 


see 0b fo SD GD SR SON) SEED COND fete SE CAST CAST SE Ga SOD sr SO AOS SD SO ST GN SUD SUNY SD GUND Harel UN SHON OSS AONE ED OS NY NS SE ON SY SD SD SY SD cos SED SU SEND cred Ment en GEN MH wee Wels Sand Hows CN cane SONY ED Wd memny Lat Nah nay meng WE SA Sot 


F7. Que tal puede hacer (NOMBRE) cada una de las siguientes cosas, 
solo(a) sin ayuda? (LEA LA PRIMERA LINEA) Diria usted que el 
(ella) lo hace muy bien, bastante bien, no muy bien o no lo hace 
bien en lo absoluto? (LEA LAS SIGUIENTES LINEAS, HAGA UN CIRCULO 
UN CODIGO POR LINEA) 


coms Cone cme men he ed SNS ASOD SON ONES CAE SHED BSUS SEED SUED Comet SEED coms HOU CUNY OS mend met cme Hold met Oreo GUND ted Se Won OND SANE SOND cet OOD CaN ce Coy 


Muy Hastante No muy Nada No 
bien bien bien bien sabe 
a. Busca numeros de telefono 
en la guia telefonica y 
usa el telefono. 4 re a 1 & 


dee conw gee ees cares me Ono ss neh fateh tet SP fag, Am iia Snub Ghd SOND ce Set EN hd me Heh OL God oun OE ce fas Mem 1 men es ooL Hat dmg See get Set men go ¢ Set WAL ei) me tte med cm ent fake uml Seal MLA Pel and tet ens cee SEW “OM Fed So RR pet ce en Pu mo 


b. Puede decir la hora miran~ 

do un reloj de manecillas. 4 xs = 1 8 
c. Lee y entiende senales 

comunes como: FARE, HOMBRE, 


MUJER, O FPELIGRO. 4 mi 2 1 8 

d. Cuenta =ambio de dinero 4 me = 1 8 
A-158 
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sree cot mam fut tum unm F047 OVER GnDD ONES 4 90 GLOLY SORES umTs WE ctne GO) Out SU OHNE teh GENS FONG CuI VrOND GUNS SOON DED DOE tune SONA eninn POW OORR owned FONT wutey DORE GENES GON Sos GON Goeed OuRED OunKD FED CuRmD Saal HOOD ary cm! Pond :HuRy STHE SOY Hu We nate PUREE Wine? PUREE GND OuRED SA SIU Greed DIVO one SHON 


SI EL (LA) JOVEN NO VIVE EN LA CASA (A2 NO ES 1) SALTE AL 
"CHECKPOINT". 


+ 0 Ta Te cane Vera “wah AOD oma GOR FE mame Mate HON Ony OaneD FOND GEG Uhh OOD GY AOL O'ER omen cakes sheet $AOR SY cu Le88D STUD DUNE aX WETS ORO VERON Gum ment ms GET! OuRED PR DOO! OuRED GVO MATHS SOY UuRED Suup SONA YtUEY THOT LONER MNS cams Ou POE Gert uty Oud SD DURE Hat TURD ndah AAO aR tt Md 


FS, Cuando hay que hacer los siguientes trabajos caseras, cilan a 
menudo (NOMBRE) lo hace solo(a).... (LEA LA LISTA) "Diria usted qu 
€s siempre, uUsualmente, algunas veces Oo nunca? (HAGA UN CIRCULO A 
UN CODIGO POR LINEA) 
Siempre Usualmente Algunas . Nunca No sabe 
veces 
a. Se prepara su prom 
fio desayuny a 
almuerzo. 4, 3 z 1 8 
b. Compra algunas cosas 
en la tienda como 
alimentos © cosas que 
necesita para la es~ 
cuela. 4 3 2 i 8 


teh Aaa A Ot A RS TO MON HO AN ah NL SURED SOON HORED OS TONE Oe bad Oe SONNE Hee Sie comes SED CNA cams Ommy TOD cone base ted SeneD Stead feted SERED COE GOR: feta Wish SURED Ons e OOD NAIK) HHLLE SAGO cemes ROE OEE sie hey GOO Adsad OU Gee tne Shem hduad MANY bbw | sab FO GORE CURED Grand HH bute vom Ct + 


d. Ordena © limpia su 
cuarto de dormir o 
area de estar. 4 a 2 1 8 


ew re ie teams cate end et MLD Lumet SO en OAD id eh ARN 100 Mh OO UO GOON PENNS MVR GUY Setmh Gadd GLA OEM AAD SOR-Y OURS ULE CURED Sete CURED OLD HOS SOND UNG CuK GERD GENE GOD woeiy Hota SLAM Mech WD Grunt HAY SLAM Mid OGID CURED HOD kind Limm> BOR coms nk SHI Melt Leh GOON fe Anan et comm Do.ce mine 
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AO et et SO VS LY Se SE SOD cee OY AS cent SS SL Somes A} SS St GENS SL GS AS SSL SY SS SY Ss YS YS gag SS SYS G0 hm SS eins) SE ey} cs See HS 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI NO ESTA SORDO, SORDO/CIEGO, TIENE IMPEDIMENTOS MULTIPLES O 
PROBLEMAS AL OIR, SALTE AL "CHECKPOINT". 


ea a 6 4 a ec SE SD aS OEY SE SD Cae SE GE Sea? em SE OD SED SE RD GONE SS ORD SN SL GND Ase SHS) SND GUNA} ANG) GN SD  OOEDY ee ONL GE QS SEDDON GS GN nuh Oh SE GS Goo SE (SES GS nh SE veh EE SOE dS TY 


F9. En los Ultimos 12 meses, ha usado (NOMBRE) algunos de los 
siguientes aparatos para ayudarlo(a) con su incapacidad? 
Ha usado el/ella.......7 (LEA LA LISTA, HAGA UN CIRCULO A UN 
CODIGO POR LINEA) 


Si No No Sabe 
ae Un aparato de tel ecomunicacion 
para sordos o teletipo 1 2 8 
A ct RN a DR i a aaa rc aoe SE SD cs LL Yd AS ad SE FD Gaye SIRE takin wees bee 
: b. Un amplificador telefonico 1 2 8 
c. Un aparato auditivo 1 2 8 
d. Televisidn con subtitulos 1 2 8 
e. Un perro que auxilie a sordos 1 2 8 
f. Un auxiliar de voz 1 2 8 
g. Cualquier otro aparato para 
ayudar con problemas al oir 
(ES™ECIFIQUE) 
i = 8 


Oe ee me SD NE SD PO cent ome A OO AR Cees Sd et caeet SOLED ed GO ONL GL ey Sm Geet Same A Ssh Samet SOD SAN frit Geet Gent st) Sent Genet at Sem Geet see Set mind 088 enim Geiet Soe tet tet SENET Quiet On be ttm Sats cent teint S608 MAM eetey comes cams omy tren meee 


Hk Has cam oon te em cane tad eae veh en te FOREN emt Sate Samm LAent Se eet SOR Gent Gent Sent FORE ON Het mes une Ha cme SONTY MAY Fun Sed Set el SeUEN pm OY SEH em SHEE SSD Foire LAND ORD SuNSD tre Se GRORE Hb SHAMS ON LANG Shem Atned souny Some Miutt Siuhd hanes S6SSD fetch fam ent Smee stud corns seems 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI NO ESTA IMPEDIDO ORTOPEDICAMENTE, IMPEDIDO MULTIPLE GO TIENE OTRO 
IMFEDIMENTO DE SALUD, SALTE AL "CHECEFOINT". 


ant tae oan mn sea mat me Ce ee emt eo mm Haka emt ci Hen eh went ei  fetud Wh ean Ary cine cust SY omy bd mew Qt Set bem O Stee vem Lhd Fem mee AT Sty Sesh Stee nd eet Aen Ys tag Set MN Sad So Sn SN Sees ence ment Sen Seis Aue 88h fel tune tare unt bmn Bove 
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F10. En los Ultimos 12 meses, ha usado (NOMBRE) algunos de lo 
siguientes porque lo necesitaba por su impedimento? 
(LEA LA LISTA, HAGA UN CIRCULO FOR CADA LINEA. ) 


(mt mv CE tse ORNS cased Haned SEEND SOUR cone END Cu 0s GENE GEE SOND SONGS tnemD LENA eee O=mRY 


(ae 8S Gee Ee heh ems GED Sone OOS SEY GND SE SY SY SOP SS SS SE Ce) YOO SY SGD SE Sey SEH GES GEES ech SS Gm SOE SN SENS GEEND ows) SOD ELAS NAS SOG SEND GN) OE GENE SOO ces OOH SEH SON GEES Ge pet's come Se SOOT) SEEED wei? 


Ha usado el/ella una silla 
de ruedas? 


8 CO ED Cy NS SD Gy SE GY SSNS ORY SE GALES YS SAD SN) SE GS OS ANY SS SD DY SS GND GS SY GOMES GEN SS GEE CNS ENG pet GND SEND SENAY GOA com eh GUNES SEDND SEED puree HOGS ED CORED West HONS (Reed Ge) MEN tom) OOD sewer 


Ha usado el/ella muletas, 
baston o andador? 


Le han hecho cambios 
al automobil (carro)? 


Ha usado el/ella aparatos 
prosteticos, como 
reinfuerzos de piernas o 
miembros artificiales 


ee Ok me aS mE Ohh SY SE Sey SS SN SY Sey SS NY SNS NY SY NS GND Sey GE SINS ney SEND SEN SON GEE EL SIND GRAUD SG) UD ND SS SEE GENE BONDY fatal GE Un GEN GEN WWD SIE Gy PS LE SIND GEDND PERE AS ED ine ID FIND ND nes ost Ontad roe? 


Ha usado el/ella computadoras 
disenadas para compensar por 
su incapacidad? 


a a aes ou AO DENT SEED emeTe CEES SNS Gm) SEND GEEND SES GN GE mre GEER SO LO SOUS SE GEN SSRN CUNY  GEENY GEY SG RS Snaee GEN GENND OUND GEG PGES DGS MONS Se SND tm GENES NOTED GENE SOND SDSS omGh? DTS SEEN uth PEDO SmDGD SEDGD ONES GERMS GEPWE has thd SRM Seed Sonn 


Ha usado el/ella cualquier 
otro aparato para ayudarle 
a mobilizarse? 

(ESPECIF IQUE) 


No No Sabe 
2 8 
2 8B 
2 8 
2 8 
2 B 
2 8 


Ce Some Pet ND SND SNS NO Ney eed GOUT fmm aR SNE SANDY Setmh NONE LK SOND SEND GOON OS fsb GEEND SG) GEN GED SEND by SEINE GEDND GHDeS SOND FOG GENE emony Ge Gueny Sinus Sued GSDWE com COnry Gokch GOD mrt Som GND GEN Oh vtees Sel SEEN) Lia Sued Wut coms} DW GE SORES SLR GORE ete ten 8S 


enn cas oak HERD Geren ENED GK HEY SND Hd SOE Sime Ney OES FUNDY vans SED LOD GED sched ETD GONG GENE OONRD SEND HOR HOOD? hapa GDS Seth TEESE SD mn Hes ANDY omaha SONGS FEDGS FEES SDSS Sunes sxeed SENND Gare Sav COOK Sint Gish ue MECH fit.at thee GENE Onew seme S40 Orie snot) hepa weno Ante shay GoM) OD fined satiy min? Dns 


"CHECKPOINT" 
SI NO ESTA VISUALMENTE IMPEDIDO, 


DEL ENTREVISTADOR: 


MULTIPLES, SALTE A LA SECCION G. 


met He cameo SD Fateh NO SND See Penh PORE HERE GOWN SELL 4 ores SOUL SSeS TNRE GANG GND VL GAGE GORND LAD HOE GEEND SOND OORED LiKAl GRD OO GAD MON SGN ERED MAGN tent nemd Hoe SIDA mG fund kt GN HORNS Mt Mand ewelt Sateh gmpeD Hered HO seed tere inad SA mes mys AOA Obitd bend Akad PERO robes bmme MERE gume oust 
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pend 
cm 
CO) 


SORDO/CIEGO 


Fil. En los ultimos 12 meses, ha usado (NOMBRE) algunas de las 
siguientes clases de ayudas para su incapacidad? Ha usado 
@l (ella) wacaueeee (LEA LA LISTA, HAGA UN CIRCULO A UN CODIGO 
POR LINEA) 


($0000 cues Ont CS WORSE OSD SD AY GENIN OuneD (OU Ou Get GENE O00PO S9OFO GENE wheDA oon tut 
SS LY SS A NY A LY SN AY SY SS MANY Se SE NY SS oun) GENE OS Ou ns SEE OU OS) SEE SE A GD GN CONSE SEE ee SOG GE Outeu GNNNY Got) GRAD END VS GO teh fuDS SGN uhm) GENE cvueD fay? GEN guinh tute commD Sud euah So « 


Lee A A ce ee eh mS NP a A SE a SP a SS SS ah ES eh eh SS uh ne uh uh eh SN ents ED tet eet AEE deny tam vam Sant nw 


b. Libros impresos con letras 
grandes o en Braille 1 2 - § 


SI Fi0e NO ESTA d. Una computadora disenada 
EN BLANCO, NO para compensar una 
PREGUNTE Fiid. incapacidad 1 2 8 
e Cualquier otro aparato 
pera ayudar con su 
NO LEA incapacidad visual? 
(ESPECIF IQUE) 1 2 B 


Ae a ome eae oem Manas MONS ee LS Cane ee SE NY SAAN Ae mou SEN RE as SO ED SND OOAN SEN COTY SEN GO GEG AE SN OU GOOSEN HN et SY SEN ou GENE PG ns ssh HARMS WE OND GORRD HOD Sehet HOE Wnt fans Home ces ce S00 fue GENE SEN (aD fuéu GENE Sum SUAS ensue tenes seme 
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{£5 
9 one 


ERIC 


G. Caracteristicas de la familia 


GOa. Mis proximas preguntas son acerca de la casa (familia) de la cua 
(NOMBRE) es miembro. Es usted el cabeza de familia? (SI LE PRE- 
GUNTAN, CABEZA DE FAMILIA QUIERE DECIR LA FERSONA QUE MAS GANA 
EN LA CASA.) (HAGA UN CIRCULO A UN SOLO CODIGO) 


(ESTA PANTALLA APARECERA SOLAMENTE SI AZ = 2, 3 0 7) 

GOb. Mis proximas preguntas son acerca de la casa (familia) de los 
padres o guardianes de (NOMBRE). Es usted el cabeza de familia 
de esa casa? (SI EL RESPONDIENTE DICE: "A QUIEN QUIERE USTED - 
LOS PADRES 0 GUARDIANES?" DIGA EL JEFE DE FAMILIA DE LA CASA EN 


Si 1 
No 2 
No sabe 98 


(NOTA: SI GO = 1, LA PROXIMAS PREGUNTAS DEBEN REFERIRSE A "USTED", 
CUANDO PUEDE ESCOGER AL RESPONDIENTEs SI GU = 2 u 8, LAS PROXIMAS 
PREGUNTAS DEBEN REFERIRSE AL “cabeza de familia" CUANDO PUEDE ESCO- 
GER AL RESPONDIENTE. ) 


Gil. Hay en esta casa un padre y una madre © uno solo de los dos? 
(HAGA UN CIRCULO A UN SOLO CODIGO) 


Pet eet comes runes tes es et UD S00 es ome PERN Ans} PEDO SURED HOS GOED MeL PEDO GLNGY DEROL DEDEH FEDED cemmt FEDE DEDEE wet FETE ids seas Gttey eyed ius heeed 


ones ret Se eS et PONE PENN MENU Ang SOG TD FG Set SY ENED SHO Get MENU HED Giney Lame erede MENU SA HERD Ein GE ONE NT eee moni Fame Wd 2eaby 


No sabe 8 
Rehuso 9 
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G2. Cuantos ninos forman parte de esta casa en este momento? (ENTRE 
EL. NUMERO O HAGA UN CIRCULO AL CODIGO) 


ae me toes UR SORT pee GUS weete MEENL one MED NEES AS GEL NEL HoURS meet Neomt tae 


es 0S cme ES cares HE SP PEO ED SD GED eyes aL SURED PONS Fo uA 


A Oe OE ee NT SE cee SND SONNE heh SURED OG OD SE GUAGE Gwe SENS OWNED cuneD OUND cm OSD cute SURED cwund GENED cS sess GOED ouch Ouch OMSS Out Ou GOED OuSSD meme cron suet OU Suc GSD sen Goud ON) Ques fd fei mene PES ems fates Dune vineh Shots GEG swend wise WON mem Mihi som Wil PUY MUN) SFO mem SONY 


: SI NO HAY NINOS O SOLO UN NINO COMO PARTE DE ESTA CASA (G2 = 0 © 1), 
SALTE A LA G4. 


A Lae OD OA He NS aay SD TD NG eS SD NS SN SS SS SD ee GD OA GS AOS nD SE OS OUD oh GOED GUND GND NED SERS uASD uASS GENS NED Out GONE Out GEE SONGS sepsty OUASD CAGE Gand GONE coiby URGE eur USS tmivs vend ives OMG OA enene punet t6dhb GDM pened (uid) GAD web men 


4 
G3. Ademas de (NOMBRE), hay otros ninos en la casa que tiene un 
problema para aprendizaje u otro impedimento? (HAGA UN CIRCULO A 


UN CODIGO) 
Yes 1 
No 2 
7 No Sabe 8 


ee each NOS GD SAND AND OED fod PENEL FORK SEND GED Se Ae 


G4. Tiene usted (tiene el cabeza de familia) un problema de 
aprendizaje u otro impedimento? (HAGA UN CIRCULO A UN CODIGO) 


ae Oe eas ese eam Geet mn tate HORNS red my eS Sed mee 


PREGUNTE GS Y Gé& SOLAMENTE SI Sé O 87 = 1 


8 a A SN SS AD A PA SE eS enh SD SD oe me. a Sa em eam en ea eee a re me Sa os a eS ms 


GS. Es (NOMBRE) su hijo natural? (HAGA UN CIRCULO A UN CODIGO) 


A ea a Oe) mE ND Lane at OE A mem He tose 
2a Qos GED SO Gree Oe MeN Herat ER Kntee OOH ORR eset ad Hans 
At tae tones Se meat Sam te at lt ma oat Se St Sh Oe 

1 one Sine mem Sete ve me Hae coms Qouty Moet Mmm SoA HHA 


Rehuso 9 


Sk me Sta were cares tee my HD SSN Ne tes Hema we 


SI ES UNA CASA CON SOLO FADRE O MADRE (Gi = 1), SALTE ALA G7 


ant cone Lad corey em me es Heat tomy ened SO Had Hod HarTS ome SANS Reed me Se end ES an mae Ont ceed meen ng GE Gt menen GSutd mene CAO meme mene sated SONS fates Sie GOES UY HOLY comet Tah faiON HD SP Reed Send Stak Ait se. OND wit secne say penne stem Satee tend Swe 


G6. Es (NOMBRE) el hijo natural de su espose(a) o de su companereo(a)® 
(HAGA UN CIRCULO A UN CODIGO) 


_ nee Ue cae ces me vd Sh et ED HO ow 
eee 
tome cee omens nee OA en emt ERED SOS me me AN Ge 


on ed ee mem Se SD repmy meen end SEY Hane OAL oan Em 


o_ 
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G7. Cual es el afio o grado mas alto que (usted/cabeza de familia) 
termino en la escuela?(PUEDE LEER LAS CATEGORIAS SI ES NECESARID) 
(HAGA UN CIRCULO A UN CODIGO) 


tino. grado o menos 1 


Sam 100 ment O00 Sent LOTT Sue OuRED GER SURE SURED Ge CURED seen SLOT SERSR Ou sewed Levey FERNS SOR othe UAE OURND ines SSN Pen CORED SURED SIG comm URGE we MENUS GUAGE fuRED FEES tee 


de 2 anos 4 


($m me cme Goes AD cane Somes Onn OmneD come SD une ONSED OuRKD GENE US untus OuSKD GHYS Gow URED ent OURS SURED nny OUMED uted a-OH OuRKD OUD Gum H.0GH une fu fim GENE Ouaeh Ost 


4 : < ‘ : 
Tatulo de colegio universitario 


de 4 aflos 5 
Un poco de altos estudios/ 

No titulo de graduado & 
Titulo de. graduado de altos 

estudios 7 
No sabe a 
Rehuso 9 


68. Tiene (usted/cabeza de familia) un empleo con sueldo ahora? (HAGA 
UN CIRCULO A UN SOLO CODIGO) 


cues C0 AA wehd GOUT CORRS em sae SOA Not Soy URED soHem FUMED cams FuRED Sees 


Si i 
SALTE AL No 2 
"CHECKPOINT mee nme ee ne a a te 
No sabe 8 


G9. En una semana Ppromedio, aproximadamente cuantas horas (usted/—- 
cabeza de familia) trabaja por la cual le pagan? 


a Ts SLND ey SLOT Sm Sune OmRED SURED SANDY Sse FOND ce Me wsey emt Seg es-O Se mee memes Sth Greve Ha HU FO Om case MOR S006) bOLAd WHEE S014 pEEND coms enue 


Menos de 20 horas 1 
De 20 a35horastst—<Cts~sSSSCS 
Mande 3S5horasSS—~S : 
nee i. © | 3 


120 eee ee ee ee ae ce oe ey eo Aa mt ore ore See Se tor SS Nt mA ty SO SO Hanh Ee Sa rsh Ht a HO te Mares ed ce eee Su et Or nth te OS in ee ks ne Ree tees toe sete cis ers Sone ad sscan ee 


"CHECEPOINT" DEL ENTREVISTADOR: 
$1 SOLO HAY UN PADRE O UNA MADRE EN ESTe FAMILIA (Gl = 1) SALTE A 
LA Gia. 
ENTRE LAS FAMILIAS CON AMEIOS (PADRE Y MADRE) FREGUNTE LA Gio ¥Y Gli 
SOLAMENTE, SI S60S7=1o020 3 y Go = 2, 


(pore EDD cast ovact anny PEERS Sune GARD Smet SND SuNND ONRKD SREY Siem cms ED Om OY RN SONS SOE SND AED SN Ou SOUND OunmD mtd Sut GENE SUMED OunED Set <OGA) Gunns Sunet OOP OuRmD cue Panes OOS ue OuMHD fnch OuNMD OuRGD SOND) Guam SND trend Atte MG Ouhsh Punet mutts San ue tule MNAS Out SUR WM COLA Haney Nee) fue enw come 
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G10. Tiene usted en este momento un empleo con sueldo? (HAGA UN 
CIRCULO A UN SOLO CODIGO) 


C00 me Ome cea SOD fun PUY STRSL fun NY GEER SCS WORE GENE AVA Om WoO DORE GED GENE PEDO ME SOY Omeme, 


Si 1 

SALTE A No 2 

LA GL mc a a te ne a 
No sabe 8 


CS SD Om GE GOERS GD et Sk] SEED GOERS Hm SOGRS GOERS OmUSD cvtny OUND UNE GENE ONUSS FG-E an pues tues cid tmet GENER cs.ong Ot ED uny STON STUD SOG Men found SOD GOS tment SOO 


Gil. En una semana promedio, aproximadamente cuiantas horas trabaja 
usted por las que le pagan (HAGA UN CIRCULO A UN SOLO CODIGO) 


Rc cay OS SL Se SS ey OS Ome cE SY PES aes ge) hd GGL SG GT (WS HYP eee feet “SSP GENER Om? GENER tem) GED Ome OTS 


Menos de 20 horas 1 
De 20a 3Sheras 2 
“Mas de 3S horas 5 
“No sae a 
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G12. Queremos juntar los datos de ias familias dependiendo de lo que 
ganan. Piense en el ingreso total que la familia completa recibit 
en 1986 de todas las fuentes antes de quitarle los impuestos. 
Fue este ingreso menos de £25,000.00 0 $25,000.00 y mas? (HAGA U 
CIRCULO A UN SOLO CODIGO) 


came tach exes O00 (UMD SUAS GA OOAED cutee GONE SONGS Seed MEDOS Seta SOG DODUE SENN OU ung Bd OES cms AON Mime SORE SEDGE COMED OND SONED enmng Cm cep ME GS Sh Gem CURED GD coms SS cue SWE Gem) oremy coms SS Gem ageng SET SONOD com MN Sey GES ce Ca SE ey Sen 


(SI MENOS DE #25,000., Menos de #12,000. ot 
PREGUNTEs «§-_— | —_ atrre eemm enn enn nen sn ate em ery erro a 
"Fue...sLEA LAS CATE~ $12,000. pero menos 
GORIAS DEL 1 Al. =) de $20,000. Q2 
a pe ee #20,000. oO mas Ox 
NO LEA Menos de #25,000., 
Mo especificd a4 
(SI $25,000. O MAS, $25,000. pero menos 
de $38,009, os 
PREGUNTES "Futee oo (manne ene a 
LEA LAS CATEGORIAS $38,000. a #50,000., 06 
DE LA S A LA Fd) ee a tm 
Mas de $50,000, C17 
$235,000. Oo Mas, NO 
especifico O8 
NO LEA (= =—§«-_—«_—= ae nn ei fe i eh i 
No sabe 99 
Rehuso 99 


ee oateD ney <u eth me GENE cemet s OURS uM ty GENER np cms OD dnp come SURED OUAED GOOGH mms SURED comp mnt OUND OUD CURED mg Games sme Gms GUY comet OURS SEED Sum Geer Gomes Gia Ped OSD une Gem ems S000 SEEN SONGS CURSE wes Ad Otel muy etm Gate SM GEE SOME SO see 
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Giz. En los ultimos 12 meses, ha entrado en la casa dinero o bene- 
ficios de algunos de los siguientes programas? (LEA LA LISTA; 
HAGA UN CIRCULO POR CADA CODIGO GUE APLIQUE FOR LINEA.) 


(Om con cme Gove Samy Gay Mam OEE com OOD en GL Can) SHEED OSG TERED GEE CUED CUED fete GONE GEE SUED GEE) OUD CUD GUI) GOUT CO CUED fees Sastd fest fest 


Si No No sabe Retuso 

a. Seguro de Incapacidad del 

Seguro Social (SSDI) 1 2 8 9 
b. Beneficios para Sobrevi- 

vientes del Seguro Social. 1 2 8 9 
c. Seguro de Ingresos © 

Suplementarios (SSI) sf 1 2 8 9 
d. "Medicaid" u otro programa 

del cuidado de la salud 

mantenido por el estado 1 2 8 9 
e. Ayuda a familias con 

ninos dependientes (AFDC) 1 2 8 9 

/ £, Asistencia Publica 

(Sin incluir cuidado de 

crianza) 1 2 8 9 
g. Estampillas para comprar 

alimentos 1 2 B 9 
h. Seguro de desempleo 1 = 8 4 

NO i. Otro (ESPECIFIQUE) 
LEA 1 2 8 9 


(ec Ase Sot SERA Sgt LS LAR SAAR id NAD OED west Sr rece SHEED GENEE N OCH O=id GHNEE GEA Sgt GENER Cres RG Wh Sevmd Aibed Gree MOUSY (Nd Setmb GamO COND Hendy Gm Genet Gre Hd mutes ADKR Fudd SOUL FOS Sue) GG HOS Gm WEG Angi Gd Gem BOON MED Mat Mme omen Sand Mhed mand SA Merl enh MeULe ead fm Comm A Se 


A-168 


<) 


ERIC 


rae 
E ae 
cr 


H. EXPECTATIVAS 


Ahora me gustar{a preguntarle acerca de lo que usted piensa que 
(NOMBRE) va a poder hacer en los proximos anos. 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI EL (LA) JOVEN SE HA GRADUADO DE LA ESCUELA SECUNDARIA, O SEA 
"HIGH SCHOOL" (A140 N2 = 1, 0 AZ = 6) SALTE AL CHECKPOINT. 


mo eam He SOFT GED SEND SHED SL SHORT RNS SAEED CNN GRMN itch SRT cm) OTD GS OULAE ORD RD JO cm Ort Ss GES hd GS HONS SD SS S.No SEED cm END EL ny SEE HISD cm SEE Gm) GES OC QL SYD GENE SO) SE SOND (OO) ND SSS GSS OE 


Hi. En su opinion cuales son las probabilidades que (NOMBRE) se 
gradue de la escuela secundaria ("High School") /reciba un diplom 
de la escuela secundaria ("High School") regular? (SI LE 
PREGUNTAN, UN DIPLOMA DE ESCUELA SECUNDARIA REGULAR (HIGH SCHOOL 
REGULAR) INCLUYE UN "GED" PERO NO INCLUYE UN CERTIFICADO DE 
COMPLETAR HIGH SCHOOL 0 UN DIPLOMA ESPECIAL PARA ESTUDIANTES DE 
EDUCACION ESPECIAL SOLAMENTE) Cree usted que el (ella)wsseeees 
(LEA LAS CATEGORIAS, HAGA UN CIRCULO A UN SOLO CODIGO.»> 


ee ne a a a ce ce a a ee a Prey rey 0 OG ane aD OO rem ced GD ee ON) SY OOD ee OOD 
oe ce Cee FERN CSS ED er OE GED cures eed Meee ENED eld OED Saud COED Germ vy GENES Gommd Oued DODD Laken GOED OA fut GN fete Suntd Comm AEDGD Adbes Gai tOeH 


SALTE AL "CHECKPOINT" Frobablemente no lo hara, o 2 
ANTES DE LA H&  — ee er et ee ee em fo mnt matt 
Definitivamente no lo nara 1 
NO LEA No sabe 8 
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Ao SE STN SD SEN URS aN GANG SENN STENE Sree MAY MND SRN GLAND GERSD Seen Sout SOE Sree tne SEN MAIMG rend GENE WO-GD Oren O7"D FOAL SEE GENE Ores (O08? OSE GES WAtD SUNY GS SOE SEE SUD OUND (UID fees CUD SEE font Cult Sou SAS rent NE Hd Sains SERED Howse ry Hd Houle Nove GHURS O=N) mms army PHY fend MNS Ged meet 


"CHECKPOINT" DEL ENTREVISTADOR: 
VAYA AL "CHECKPOINT" ANTES DE LA H4 SI EL (LA) JOVEN SE GRADUO DE 
UNA ESCUELA UNIVERSITARIA DE 4 ANOS. (Dil = 1) 
H2. En su opinion, cyales son las probabilidades que (NOMBRE) se 
gradue de una escuela universitaria de 4 afos. Cree usted que 
@l (ella) wnnnnen 


A co can a OOS SONY ah OS CS SS SN PREY TS OS SS) SE SE GRD GN GE “WEDD EL Swe EE SOSED EE Sw GS Se GENE SOLO Se CNS SOND SEN SEN GN SAH OLS G0 °O'US Sed GEN GORD Hed GENS GENE Cre GENE Hee GOS nee Orn Sve 


SALTE AL "CHECKPOINT" Definitivamente ln hara 4 
ANTES DE LA —__ ern mettre tr ete Po eee 

H4 Probablemente lo hara 3 
ao2---- 35-5 + 

Probablemente no lo hara 2 


SS SS SS SG Se nS SY SSH GE GENE GON GOOD AS GEN nt SS Sts 
FOU a SD COE OES HOS OE EL HS SOE A SS SN SE WOR COS SE He OO SE STN SELES PED SNA EE GULLY SND sey GENE SONGS GERSD GENE GUOD¢ GEE Own} GENE fOUGd POLED POON? WOLD OULED SEVED fun Crued GLP ‘AMD? GENE bmme OP) notes 


UO Cae ca ANS OS SS SS SE HS Had GND EE SoS SOUND KES GRE SOUND PINE CO SOUND GENE GD GENE EARS SAD LOE Aces SY ten nd Swed ma HONE! IED NOUR? GS SOULE GEA in MEAD ahd Hu Weed SOY SEE Foe saben Hey 


eae eS CL SPP ey SL SD Sed SL OA AS OAS OO SS SS SAAR SS So SDS On SG SS LD SA QA GE GON GEE Hd SON Soh SFU GENE SOUND SOUEY ce tee OUP Hee OOS) GEER SEY S omt enest 


"CHECKPOINT" DEL ENTREVISTADOR: 
SALTE AL PROXIMO "CHECKPOINT" SI EL (LA) JOVEN SE GRADUO DE UNA 
ESCUELA UNIVERSITARIA DE = ANOS (D8 = 1) O SI ESTA MATRICULADO (A) 
EN UNA ESCUELA UNIVERSITARIA DE 4 ANOS (D9 = 1) 


wend trend SH ted Fd tah HAD Sen CO AOR GSD OED SEE CONS SEEDY feeae Semie A) SE ed Hout AOURD HOUND AnS en SAO teeny GND GENE SG GENE Swed Cwm Gh Givad SE SEN Sr GENE CTU Seen samy Gun whe) GORGD SOOT tity GENE Acca com Him Nd Hed Ase Nylm HD Fe MOULY di HO ramet Sng Hen oats SOY MOY Lined SOR Siw 


a. En su opinion, cuales son las probabilidades de que (NOMBRE) se 
gradie de una escuela de estudios universitarios de primero 

y segundo ano. Cree usted que el (ella)...... (LEA LAS 
CATEGORIAS, HAGA UN CIRCULO A UN SOLO CODIGO) 


sean OO Seed etd Sond sth.e SOND towed Sim Games Lents DURE theme tuheh MOULD cumme MubOM SOUR mah fn am wept Marmd otrmt Mil ay Sant fit mtd Ne oso 


Definitivamente lo hara 4 
Probablamente lo harass a 
Probablemante no lo hare 2” 
Definitamente ne lo hara 1 
NOLEA Nose s—~—S a 


Ads tae tanh MOND Adee Cum Nes ent peemD LENO AED WoO GEDND Ded Geer? drat eLbs Onbil omt carey HeaiG amend Shalt oub-Y Goan GOED sue Pech OO dadet Orem seal MOUND wh smc NOD oben OT? SPER Keen Demy fast SEN SUAS ser Gand ie GENE beh Gant Obie See aes Sm 


(a eee ON Sree Seed Sone A A SHED SOLAS GW SOND OEP Crete SOUR GOS SAND OND GENE Hee sont? SEE Son GONG Cred Crm GES] ty SEE urey STUNS COND rem SEER HS Se Hd MD GEE Sem H Hemp Fess GENE Sc? SEE Owed Cr GENE OC/SR GEST GSD GEN Hrd GENE GENE Cred GAGE GENE HS et GENE Cory GE SEE GERGD CEE) Set a SE 


"CHECKPOINT" DEL ENTREVISTADOR: 
SI (NOMBRE) ESTA VIVIENDO SOLO(A) (A2 = 2 0 3) SALTE AL "CHECKPOINT" 


(ete teak came val OtaD tama Obst a ON Cath cm Shand Hersh Lone Hie) eandd come Tomb Gobel EN GEOG SE) fall ene Sibep Gaheh GAD chem tam mmned AA Cech ESD . at SOOKE Leh QrmtD Gene} Gos} Qnecd teny GENE Sah GALS tense GEE GENS cow Sui Seiad Gute! Oleh GND SAP fimid SORE Hemp GENIE Meta trey GEN trie Gt MELD SOMME ALOE Bye tomtt Smart 
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H4. En su opinion, cuales son las probabilidades que eventualmente 
(NOMBRE) viva solo(a), fuera de la casa, sin Supervision. Cree 


usted gue.... (LEA LAS CATEGORIAS, HAGA UN CIRCULO A UN CODIGO) 


Definitivamente lo hara 4 
Probablemente lo hara = 
Frobablemente no lo hare 2 


Ao ccna OSS SANS SD GD ED GEE OuRKD GEES OuRKD URGE CuK OUD OURS sty GENE CUMS GHEE CAS GUAGE Si OOPS CuK Oui Cue Sm) EEN inom) Othe SOND 
(mse cmnmh Gar ORNS GED Qnemp Cmte YY GED FES WOOD COW tc) ND GENE GOPSH SOTO Ou Out OCS) Ouch OUTED ED Ou Ouch GER SuSE ED Ou FENN) GEE (20m) Ouch OG) SAPO Gm Outs Cute GL'U GED GEE FOG Outen UOTE DOS) OuASD OuASD SE UE ees SEE (TURN nas 
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ee TT Ae cs ST es SOAS es cs sD NE cy OSS ce ST NY GD cs ans ND OTS SSS) css SEEN ENS FUG GENE ns, SAO cmt Subhas SS) SS OVO GS GN cs ess css OS} GE SEH css SNS CS! PAD tren GINAD CRY GENE weal S00OS rt 


"CHECKFOTNT" DEL ENTREVISTADOR: 


Hé. 


H7. 


o_ 
ERIC 


SI HA TENIDO UN EMPLEO CON SUELDO EN LOS ULTIMOS 12 MESES 
(C32, C4 o C14 = 1) VAYA ALA Hé. 


sesh es SD SOD ca cs Stet ONY OD SU HN OSSD cs HG SOA GN) cen cms OEY SSD GENES OTD emp GENE cmp SSDGD GENE OGIDD GEEED WUD GEPVS focte GEREN SUN COAL GENE CQvey GEE WNP NE Sey GEE SW GENE coms 00M FES mnt NEN SEN GED mnt cmt SE CORD Uh ert 


, 
En su opinion, cuales son las probabilidades que eventualmente 


(NOMBRE) encuentre un empleo con sueldo? Cree usted que el 
(ella)....+. (LEA LAS CATEGORIAS, HAGA UN CIRCULO A UN CODIGO* 


Cee cs tet COD eh OED Ss A GENS Ss SPY SL cs SS cs SSS SS SS cD yy SD SS SSDS 


Definitivamente lo hara A 
Probablanenteto hare = i... = 
Probabiesante rode face =8=|0UCOCSS 
Delinitivansntetoloasre 1 
NO LEA” jose 8 86©6©*~C~C~C~C~C~MSC~C~*# 


ce es ss es 60RD GD Shs SOE OER) ST Sh ST GER es NORE GE cs GHGRD cm) SEN ns Sn PR SE GOR GY cet SE cs cs rh) Sh SE ny SS tS ct SH SD Orr cy SP SND Yow 


Nosotros vamos a hacer preguntas como estas otra vez en los 
proximos anos. Cree usted que (NOMBRE) vaya a estar 
capacitado para contestar preguntas como estas por telefono, 
por si mismo(a) (HAGA UN CIRCULO A UN SOLO CODIGO) 


kd es cee Gnd HOY cmt SLND Red MOND nH SEAL cy HAL Sah ea Aen SOE Frat cmt He? HEED Ken HTUND mheh Gemuh Lanad Oona anes 


Si 1 
SALTE A No a 
A | rrr a aon 
No sabe 8 


eas aes eat SO fens enti Sak OD bay Rn HOE Hh htt Kim SO Gem Seca SABES Me LD emp Gem Gem SAO Miya OY Mes GemeD Ad emt mh Oty Gem GHEY veep Md MAAS MAENY ong hl] SO LOGS SOND Og Gem mt BOD mt ken, nn. =P Maem tem Hense 


/ 
Estaria usted dispuesto(a) a que posotros hicieramos preguntas 
como estas de (NOMBRE) en los proximos poces afios? 


eae nan pay ey ces ema tet Hy ces ce saeng Sate ent he ted ht emt shy NR Gems has Geet SD HOUND Hae UesRe AMS Sete mas 


Si 1 
No 2 
No sabe 8 


Se Gm mee cs 7m need sana Pound NY St cs mes haat SAD NY Gm ED me Meh sry cmtDD Sanh HOY ch So Hoe ee MAA SOY MA oats 
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H8. Me daria usted por favor, el nombre, direccion y el numero de 
telefono de alguien que probablemente sepa donde usted esta si 
es que su muda en los préximos anos? (ENTRE INFORMACION 0 
HAGA UN CIRCULO AL CODIGO) 


a) 8 | 2 ee Ie eS eT DO 

DT eign hes me eens nat enn wb cs eines wi dnc reczecapcic a lca ra 

TELEFONO:______________._______-__- 
No sabe 98 
Rehuso 99 


(SI NO HAY NOMBRE DE PADRES O GUARDIANES EN EL "SAMPLE FILE" Y LA S6 
Y S87 NO ES 102030 4, PREGUNTE LA H9) 


Me podria tambien decir el (los) nombres de los padres o guardianes? 


PE a ee ee ee ee eee Cewek 


ee peg ee ee ee ee ee ee ee ce ee ee 
a fact GD NEE SRE NE NS cay SE aE EE OUNd ere) TY SEE GENRE Gen PPR wee Genet heh SOE GENE Gren GAN baegl CORSE SE 


oe a ee veh A bast SNAE cD EE A nem ORD NEE GK) GED GENES GENE Gers Wrens SEY eed enty GEE orm ON) GED 
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TEXTO PARA TERMINAR. ~~ ENTREVISTA CON LOS FADRES. 


Ahora me gustaria estar seguro(a) de tener su direccion correcta 
para asi poder compartir con usted algunos de los datos 
interesantes que vamos a encontrar a traves de este estudio. (LEA 
VERIFIQUE LA DIRECCION NUMEROS DE TELEFON” » 


CSI EL CODIGO DE LA RESPUESTA EN EL "SAMPLE FILE" INDICA QUE HAY 
UNA FORMA QUE DA PERMISO DEL MIEMRRO DEL "SAMPLE" O SI EL (LA) 
JOVEN NO HA ESTADO EN LA ESCUELA EN LOS ULTIMOS DOCE MTSES (A10 Y 
All = 2)] Much{ simas gracias por haber tomado el tiempo para 
responder estas preguntas. (TERMINE LA ENTREVISTA) 


CSI EL CODIGO DE RESPUESTA EN EL "SAMPLE FILE" INDICA QUE 'NO HAY 
UNA FORMA QUE DA PERMISO DEL MIEMBRO DEL "SAMPLE" Y EL (LA) JOVEN 
ESTUVO EN LA ESCUELA DUFONTE EL CURSO ESCOLAR DE 1984-87, 

(A10 o Alt, = 1)] Otra parte del estudio envuelve obtener alguna 
informacion de los expedientes de la escuela de (NOMBRE). En los 
proximos dias le enviaremos una forma en el correo. Yo espero qu 
que usted la llene, la firme y la devuelva lo antes posible en el 
sobre incluido con la forma, de manera gue Podamos terminar esta 
parte tan importante del estidio. Muchisimas gracias por haber 
tomado el tiempo para responder mis preguntas. (TERMINE LA 
ENTREVISTA) 


MUCHISIMAS GRACIAS POR SU AYUDA EN RESPONDER A ESTAS PREGUNTAS. 
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PARENT INTERVIEW 
A. Individual Characteristics 
First, I would like to ask you some questions about [NAME]. 
Al. Is [NAME] male or female? (CIRCLE ONE CODE) 
Male... 
Female... 2 


INTERVIEWER CHECKPOINT A: 
IS THERE IS AN AGE CONE ON THE SAMPLE LABEL? 


YES . . . . 1 -> SKIP TO A2 
NO... . 2 -> CONTINUE 


Ala. How old is [NAME]? (RECORD AGE GIVEN) 
Age rey eae 
Don’t know. ....... 98 


Alb. What is [NAME’S] date of birth? (RECORD MONTH, DAY, YEAR) 
Birthdate 


eS 


month /day /year 


A2. Where does [NAME] live now? (IF ASKED, BY LIVE, WE MEAN THE PLACE 
[NAME] USUALLY SPENDS AT LEAST 5 NIGHTS A WEEK). (OK TO READ CATEGORIES 
1-11 IF NEEDED.) (CIRCLE ONE CODE) 


With parent or guardian (nonfamily member) .... Ol 
AMONG: < 0.8) wa w hee a He Se Oe we Sw ORC 02 
With a spouse or roommate... ........000. 03 
With another family member other than 
youth’s spouse ...... 2... ee eee ee ns 04 SKIP TO A4 
In a residential or boarding school other than 
Qcolege . ei te ee ee ite BE at Se 05 
In a college dormitory ........0.e0000. 06 
In military housing... 1... 0... eee eae 07 
In a supervised group home ..........00, 08 
In a mental health facility. ..........., 09 
In a hospital/medical facility or institution 
for the disabled ..........0.-e000, 10 
In a correctional facility ............ ll 
Other (SPECIFY) 97 -> SKIP TO A4 
Don’t KNOW 2. ce te ee ee ee ee ee we 98 -> SKIP TO A4 


) 


212 


A7. Does [NAME] usually speak English at home, or does (he/she) usually 
speak another language? (CIRCLE QNE CODE) 


Usually speaks English ....... ] 
Usually speaks other language .... 2 
Doesn’t speak or use verbal language 3 
Don’t know ......2. 02 ee ee 8 


INTERVIEWER CHECKPOINT B: 


1) IS YOUTH IS 23 YEARS OLD OR OLDER 
(SEE AGE CODE ON SAMPLE LABEL OR Q. Alb)? 


YES . . . . 1 -> SKIP TO Al0 


NO e © @ 6 2 -> CONTINUE 
2) WAS YOUTH IN INSTITUTION 12 MONTHS OR MORE (SEE Q. A3)? 


YES . . . . 1 +> SKIP TO Bl 
NO... . 2 -> CONTINUE 


A8. Has [NAME] been enrolled in a junior or senior high school or in a 
special secondary school for the disabled in the past 12 months? 
(IF ASKED, BY SPECIAL SCHOOL, WE MEAN A SCKOOL FOR STUDENTS WITH 
LEARNING PROBLEMS OR OTHER DISABILITIES WHO ARE OF JUNIOR OR SENIOR HIGH 
SCHOOL AGE.) (CIRCLE ONE CODE) , 
OS «ic awe F 


No..... 2 -> SKIP TO Al0 
Don’t know. 8 -> SKIP TO A110 


INTERVIEWER CHECKPOINT C: 


DOES YOUTH LIVE IN COLLEGE DORM OR IN MILITARY (DOES Q. A2 = 6 OR 7)? 


YES . . . . 1 -> SKIP TO Bl 
NO... . 2 -> CONTINUE 


A9. Is [NAME] now enrolled in junior or senior high school or a special 
secondary school for the disabled? (CIRCLE ONE CODE) 


Yes .... 1 -> SKIP TO Bl 
NG. 6: &. &%, 8 2 
Don’t «now. 8 
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A7. Does [NAME] usually speak English at home, or does (he/she) usually 
speak another language? (CIRCLE QNE CODE) 


Usually speaks English ....... 1 
Usually speaks other language. ... 2 
Doesn't speak or use verbal language 3 
Don't KNOW «6 ko aH hae eee aS 8 


INTERVIEWER CHECKPOINT B: 


1) IS YOUTH IS 23 YEARS OLD OR OLDER 
(SEE AGE CODE ON SAMPLE LABEL OR Q. Alb)? 


YES . . . . 1 -> SKIP TO AlO 


NO... . 2 => CONTINUE 
2) WAS YOUTH IN INSTITUTION 12 MONTHS OR MORE (SEE Q. A3)? 


YES . . . . 1 -> SKIP TO Bl 
NO... . 2 => CONTINUE 


A8. Has [NAME] been enrolled in a junior or senior high school or in a 
special secondary school for the disabled in the past 12 months? 
(IF ASKED, BY SPECIAL SCHOOL, WE MEAN A SCK9OL FOR STUDENTS WITH 
LEARNING PROBLEMS OR OTHER DISABILITIES WHO ARE OF JUNIOR OR SENIOR HIGH 
SCHOOL AGE.) (CIRCLE ONE CODE) 
YOS a2 casa 1 
NOs a w ¢ 2 -> SKIP TO Al0 


Don’t know . 8 -> SKIP TO Al0O 


INTERVIEWER CHECKPOINT C: 
DOES YOUTH LIVE IN COLLEGE DORM OR IN MILITARY (DOES Q. A2 = 6 OR 7)? 


YES . o 6 . 1 -> SKIP TO Bl 
NO... . 2 => CONTINUE 


A9. Is [NAME] now enrolled in junior or senior high school or a special 
secondary school for the disabled? (CIRCLE ONE CODE) 


Yes .... 1 => SKIP TO Bl 
Don't «now. 8 
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Al0. Did [NAME] graduate, voluntarily leave school, was [he/she] suspended or 
expelled, or is (he/she) older than the school age limit? (CIRCLE ONE 


ee Gradlated «<1. <6) Bae 4 ww HS l 
Left voluntarily/dropped out ..... 2 
Temporarily suspended ......... 3 
Permanently expelled .......6. 4 
Older than age limit ......... 5 
Don’t know ......0. eo. ee eS 8 
B. Services 


Bl. Has [NAME] ever had training in job skills, career counseling, help in 
finding a job, or any other vocational education? (IF ASKED, THIS 
COULD INCLUDE HELP FROM A FAMILY MEMBER OR FRIEND.) (CIRCLE ONE CODE) 

Yes .uws ] 
NOa a & 4 2 -> SKIP TO B6 
Don’t know . 8 -> SKIP TO B6 


B2. For avwut how long has [he/she] had this job training or help? 
(ENTER NUMBER OR CIRCLE CODE) 


semesters ___. days 

quarters OR weeks 

courses ____. months 
years 


Don’t know . 98 


B3. Has [NAME] had any of this job training or help in the past 12 months? 
(CIRCLE QN* CODE) 
. Yes .... 7 
NQé a am 2 -> SKIP TO B86 
Don’t know . 8 -> SKIP TO B6 


A-178 
ate 


Aa iw 


B4. Who has given this job training or help in the past 12 months? 
(PROBE: Anyone else?) (OK TO READ CATEGORIES 1-20 IF NEEDED) 
(CIRCLE ALL THAT APPLY) 


Youth’s junior or senior high school] ........ 01 
A special secondary school for the disabled. .... 02 
A family member or friend... .....-0. 50005 03 
Youth’s employer (other than military) ....... 04 


The Vocational Rehabilitation agency (VR, Voc Rehab) 05 


A 2-year, junior, or community college ....... 07 
A trade or technical school... ......-020. 08 
A 4-year college or university .........4.. 09 
THE MUTCNY So6. ewe ewe eS we aS we Hoe SY 10 
Mental health facility ...........0.000. 12 
Hospital/medical facility. ..........e.e. 13 
Correctional institution ..........0.004 14 
GYOUP NOME ..6.8 64 ea wae eS ORK SO we 15 
School district/school board ...........0. 16 
JTPA/Manpower/CETA/Job Corps ............ 17 
State, county, city 2... .. ee ee ee ees 18 
Sheltered workshop . 2... 1. ee ee ee eens 19 
Church (Goodwill)... ....20.-050500 00 eeu 20 


Other (SPECIFY) 


ee re ye Fee 


a, UF 


Don’t know... 1. 1 we te ee te ew wt et et 98 
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BS. What kinds of job training or help has [NAME] had in the past 12 
CATEGORY) [he/she] nad...(READ LIST a-e, CIRCLE CNE CODE FOR EACH 
CATEG 


LST tséte@S SN Don’t Know 
a. Testing to find out [his/her] work interests 


OF BDU ICICS 6 44 Sw bw ww we Swe ws OR Lf ae 4 aed 
b. Training in specific job skills, like car 
repair or food service. ........4.4. Le wta a Bd 


c. Training in basic skills needed for work, 
like counting change, telling time, or 


using transportation to get to work ..... Ls 2 «@ «SB 
d. Career counseling (like help in figuring out 
jobs [NAME] might be suited to) ....... laa 2a. 8 
e. Help in finding a job or learning to look for one 1..2..8 
f. Other (SPECIFY) 
Liga Pay 8 


B6. Has [NAME] ever had speech cr language therapy? (IF ASKED, THIS COULD 
INCLUDE HELP FROM A FAMILY MEMBER OR FRIEND.) (CIRCLE ONE CODE) 
Yes .... 1 
No. .... 2 -> SKIP TO B10 
Don’t know. 8 -> SKIP TO B10 


B7. Overall, would you say [NAME] has had speech or language therapy for... 
(READ CATEGORIES 1-6, CIRCLE ONE CODE) 
Just a few days ....... ] 
A few weeks ......... 2 
A fewmonths......... 3 
About a year. ........, 4 
Several years, or ...... 5 
Most of [his/her] i,fe.... 6 
Don’t know. ......... 8 


B8. Has [NAME] had any speech or language therapy in the past 12 months? 
(CIRCLE ONE CODE) 


Yes .... 1 
No... 2 -> SKIP TO B10 
Don’t know . 8 -> SKIP TO B10 


A-180 
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B9. Who has given [NAME] speech or language aera in the past 12 months? 
PROB Anyone else?) (OK TO READ CATEGORIES 1-15 IF NEEDED) (CIRCLE 
ALL THAT APPLY) 


Youth's junior or senior high school ........ 01 
A special secondary school fe. the disabled. .... 02 
A postsecondary school (e.g. college, junior college) 03 
A private therapist .. 1... ..0 0.500 ew eevee 04 
The Vacational Rehabilitation agency ‘VR/Voc Rehab) . 05 
A family member or friend... .......0.8000- 07 
Mental health facility ........0..0.00-6 09 
Hospital/medical facility. ..........ee00-8 16 
Correctional institution ...........0006 11 
Group OMe 3 4 we we Sw b. HH A a ww a ew Bow wo 13 
Trade school (not specified secondary/postsecondary) 14 
School district/school board ..........060- 15 
Other (SPECIFY) 

97 
DONC KNOW fae ba eo Re ee wee ww ee aR 98 


B10. Has [NAME] ever had any personal counseling or therapy? (IF ASKED, WE 
MEAN PSYCHOLOGICAL COUNSELING, MENTAL HEALTH SERVICES, DRUG ABUSE 
THERAPY, OR GROUP COUNSELING) (IF ASKED, THIS COULD INCLUDE HELP FROM 
A FAMILY MEMBER OR FRIEND.) (CIRCLE ONE CODE) 

Yes .... 7 
NO a. we 2 -> SKIP TO B14 
Don’t know. 8 -> SKIP TO B14 


Bll. Qverall, has [NAME] had personal counseling or mena for... (READ 
CATEGORIES 1-6, CIRCLE ONE: CODE) 


Just a few days. .......060-. ] 
A few weeks. 2... eee wenn 2 
A few months ........00-4 3 
About a year ........060, 4 
Several years, or... ....., 5 
Most of (his/her) life ...... 6 
Don’t know .........0004 8 
A-181 


ERIC a R18 


‘<) 
ERIC 


B12. 


Has [NAME] had any personal counseling or therapy in the past 12 months? 


(CIRCLE QNE CODE) 


Don't know . 


1 
2 -> SKIP TO B14 
8 -> SKIP TO B14 


B13. Who has given [NAME] personal counseling or therapy in the past 12 


B14. 


months? (PROBE: Anyone else?) (CIRCLE ALL THAT APPLY) 


Youth's junior or senior high school) ........ 01 
A special secondary school for the disabled... .. 02 
A family member or friend... .....00 2. eee 03 
A private therapist ..... ik ae ae ee » . 04 
The Vocational Rehabilitation agency (VR/Voc Rehab) . 05 
A 2-year, junior, or community college ....... 07 
A trade or technical school] ......... . . 08 
A 4-year college or university .........00- 09 
TRE MIATIGAY oa. me a ee we ee a Woe, ee aD 10 
Mental health facility . 2... 1... eee ee wee 12 
Hospital/medical facility ........ ‘ 13 
Correctional facility/probation officer. ..... . 14 
Group ome. & st ee ee eee eee a 15 
Church, pastor « «6 «e660 648 we ewe ee eS 16 
Facility/hospital (not specified mental or medical . 17 
School district/school board ..........046. 19 
Other (SPECIFY) 

97 
DONC KNOW « 6 kk wD OD OS eR SS ww ROR 98 


Has [NAME] ever had any occupational therapy or other instruction in 
life skills, other than from family members or friends? Life skills 
instruction might include learning to manage money or learning cooking 
or housekeeping skills. Occupational therapy might include help in 
learning feeding, dressing, toileting, or grooming. (CIRCLE ONE CODE) 


Yes 


Don’t know . 


A~182 
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1 
2 -> SKIP TO B18 
8 -> SKIP TO B18 


B15. For about how long has [NAME] had o .upational therapy or life skills 
training? (ENTER INFORMATION OR CiRCLE CODE) 


semesters days 

quarters OR weeks 

courses months 
years 


Don’t know . 98 


B16. Has [NAME] had any occupational therapy or life skills training, 
» in the past 12 months? 
(CIRCLE QNE CODE) 


Yes .... J 
NO: z. 4: @ <a < 2 -> SKIP TO B18 
Don’t know . 8 -> SKIP TO B18 


B17. Who has given [NAME] occupational therapy or life skills training in the 
past 12 months? (PROBE: Anyone else?) (CIRCLE ALL THAT APPLY) 


Youth’s junior or senior high school ..... .. Ol 
A special secondary school for the disabled. .... 02 
A 2-year, junior, or community college ....... 03 
The Vocational Rehabilitation agency (VR, Voc Rehab) 04 
A trade or techncal scioo) «1. ww ee et te 06 
A 4-year college or university .........00-4 07 
WAG OUUTUONY 44% oe ee we OS oO ED 08 
A private occupational therapist ........-.. 09 
Mental health facility .......0 5.50.0 e eae 1] 
Hospital/medical facility ........6...000-4 12 
Correctional facility/reform schoo] ......... 13 
GYOUR NOME 4 6 8 4 ae we we ww Re Ee ee 14 
CHUVCN <x *% 4 64 o4 HOY A Ee ew ES 17 
School district/school board .........004 18 
Youth’s employer/job ..... us pe eee 19 


Other (SPECIFY) ___ 


Dont KNOW: 2c cS RH ww ee DSR Oe 98 


Ne 220 


B18. Has [NAME] ever had a tutor, a reader to help [him/her] understand 
written material, or an interpreter to help [him/her] communicate? 


(IF ASKED, THIS COULD INCLUDE HELP FROM A FAMILY MEMBER OR FRIEND.) 
(CIRCLE ONE CODE) 


Yes ....17 


NOs. eae 2 -> SKIP TO CHECKPOINT D 
Don’t know . 8 -> SKIP TO CHECKPOINT D 


B19. Qverall, has [NAME] had help from a tutor, reader, or interpreter 
for... (READ CATEGORIES 1-6, CIRCLE ONE CODE) 


Just a few days ....... ] 
A few weeks .......0.4. 2 
A few months. ........ 3 
About a year. ........ 4 
Several years, or ...... 5 
Most of (his/her) life. ... 6 
Don’t know... . 2... eae 8 


B20. Has [NAME] had any help from . tutor, reader, or interpreter in the 
past 12 months? (CIRCLE ONE CODE) 


Yes .... I] 


No... ee 2 -> SKIP TO CHECKPOINT D 
Don’t know . 8 -> SKIP TO CHECKPOINT D 


A-184 


Phd 


B21. Who has been [NAME’S] tutor, reader, or interpreter in the past 12 months? 
(PROBE: Anyone else?) (CIRCLE ALL THAT APPLY) 
A family member or friend ..........080804 01 
Another student ..... ee a ee ee ee ee 02 
Staff from the junior or senior high school ...... 03 
Staff froni a special secondary school for the disablea 04 
Staff from a 2-year, junior, or community college .. . 05 


Staff from a trade or technical school ......... 06 
Staff from a 4-year college or university ....... 07 
Someone from an agency. .... 2.2. ee. eee eves 08 
Someone from the military .........0. ooo 6 « 09 
The institution [NAME] lives in ..........04. 10 
Mental health facility .......0.00 00 wees 1] 
Hospital/medical facility ........20.00 08 oe 12 
Correctional facility .......50500 00. ec eevee 13 
Group home ......2. 0.0. e wees i ee os B . 14 
Vocational rehabilitation .........0..0.0000- 16 
Private tutor/private therapist .........000, 17 
COUVCH: 6.-6:.4.6: 4G: & @ Hew, od. KE wg OS ie as ew AB 
School district/school board .......20.e00- 20 
Youth’s employer/job .........044  & ae eS 21 


Other (SPECIFY) 


97 
Don’t know . 1... . eee ee a a oe ae ae ae 98 


Pe 


INTERVIEWER CHECKPOINT D: 


DOES YOUTH HAVE A HANDICAP OTHER THAN BEING LEARNING DISABLED, 
EMOTIONALLY DISTURBED, OR SPEECH IMPAIRED (SEE SAMPLE LABEL) 


YES . . . « 1 -> CONTINUE 
NO... . 2 -> SKIP TO B37 
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B22. Has [NAME] ever had physical therapy, mobility training, or other help 
with physical disabilities? (IF ASKEG, THIS COULD INCLUDE HE!P FROM A 
FAMILY MEMBER OR FRIEND AND COULD INCLUDE MEDICAL TREATMENT FOR A 
DISABILITY.) (CIRCLE ONE CODE) 

Yes .... | 
NG 6 aww 2 -> SKIP TO B26 


Don’t know. 8 -> SKIP TO B26 


B23. Overall, has [NAME] had help with physical disabilities for... (READ 
CATEGORIES 1-6, CIRCI.E QNE CODE) 


Just a few days ..... 2. eae 1 
A few weeks ... 1.1 ee eva 2 
A few months ......050.5 484 3 
About a year... ww ee ees 4 
Several years... 1.1 ee eee es 5 
Most of (his/her) life ...... 6 
Don't KNOW 3.6. 6-3 he Se oe ea 8 


B24. Has [NAME] had any help with physical disabilities in the past 12 
months? (CIRCLE QNE CODE) 


Yes « «aa il 
No..... 2 <-> SKIP TO B26 
Don’t know . 8 -> SKIP TO B26 


ERIC 
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B25. Who has given [NAME] help with physical disabilities in the past 12 
months? (PROBE: Anyone else?) (CIRCLE ALL THAT APPLY) 
Youth’s junior or senior igh school ..... se » 01 
A special secondary school for the disabled..... 02 
A postsecondary school (e.g. college, junior college) 03 
The Vocational Rehabilitation agency (VR, Voc Rehab) 04 


A family member or friend... .....00 2020 es 06 
A private therapist or medical practitioner. .... 07 
Mental health facility .......50.00080008 09 
Hospital/medical facility... .. 1... eee eee 10 
Correctional facility ©... 1. eee eee ewe 1] 
Group home ..... 2... eww wee a a a a 12 
School district/school board ..........6-. 14 
Church « 6 & a # «4% ee a ee ee ee 15 
Other (SPECIFY) 

97 
Don't know . 1... 2.2. eee oe & Be Me ee 98 


B26. Has [NAME] ever been given special help with transportation because of 
[his/her] disability, other than from family members or friends? (IF 
ASKED, BY SPECIAL HELP WE MEAN SUCH THINGS AS RIDES ON SPECIAL VANS OR 
BUSES PROVIDED BY OTHERS, OR HAVING AN AIDE RIDE WITH THE YOUTH ON THE 
BUS TO HELP HIM/HER GET ON AND OF! , OR GETTING RIDES REGULARLY FROM 
SOMEONE IN AN AGENCY). (CIRCLE ONE CODE) 


No..... 2 -> SKIP TO CHECKPOINT E 
Don’t know . 8 -> SKIP TO CHECKPOINT E 


B27. Has [NAME] had any special help with transportation in the past 12 
months? (CIRCLE ONE CODE) 


No... . . 2 => SKIP TO CHECKPOINT E 
Don’t know . 8 -> SKIP TO CHECKPOINT E 


A-187 


224 


B28. Who has given [NAME] special help with transportation? (PROBE: Anyone 
else?) (CIRCLE ALL THAT APPLY) 


Youth’s junior or senior high school] .......... 01 
A special school for the disabled ........... 02 
Another school .......... cae ae SR ae ee 03 
The Vocational Rehabilitation agency ........4.. 04 
Mental health facility. ...........0.eeee,4 06 
Hospital/medical facility ........ ee ew oe a OT 
Correctional facility ........0.50 08. ee eee 08 
Group home. . 2... we ee ee ee ee 09 
School board/school district. .........e004 11 
Church 2. we ew ee a ae ee be Ge ew we 12 
Welfare department ......4... e Gicae ee a 13 
Employer ......., a Ge we ae a ee 14 
State, county, city .......... ee a ee 15 
Other (SPECIFY) . ee 
ag 
Don’t know 2 ww eee ee ee a ae eee 98 


B29. What kinds of help with transportation has [NAME] had in the past 12 
months? (QK TO READ CATEGORIES IF NEEDED) (CIRCLE ALL THAT APPLY) 


Rides on special vans or buses for the disabled..... 01 
Help getting into regular cars or public transportation 02 
Help walking to school/work.. ........004 » . 03 
Family or youth owns vehicle adapted to disability .. . 04 
Someone to push wheelchair .........0.000 00 05 
Rides to places wouldn’t be able to get to otherwise . . 06 
Rides to and from school (cab) ....... Oe. we 08 
Reimbursement, money, free passes, reduced bus cards . . 09 
Aide on bus 2. ww wt ee 10 
Regular school bus ..... 2... ee ee ee ee ee 11 


Other (SPECIFY) 


er | 


Don’t KNOW 4-4 4% a4 dw GH a. we Se wD ew S 98 
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INTERVIEWER CHECKPOINT E: 


IS YOUTH HARD OF HEARING, DEAF, DEAF/BLIND, OR MULTIPLY 
HANDICAPPED (SEE SAMPLE LABEL)? 


YES... . 1 -> CONTINUE 
NO... . 2 -> SKIP TO CHECKPOINT F 


B30. Has (NAME] ever had any hearing-loss therapy, such as instruction in 
lip reading or sign language? (IF ASKED, THIS COULD INCLUDE HELP FROM 


A FAMILY MEMBER OR FRIEND.) (CIRCLE ONE CODE) 
Yes ....1 


No... . . 2 -> SKIP TO CHECKPOINT F 
Don’t know . 8 -> SKIP TO CHECKPOINT F 


B31. Overall, has (NAME] had hearing-loss therapy for... (READ CATEGORIES 
1-6, CIRCLE ONE CODE) 


Just a few days ......2.46. l 
A few weeks .......24.60., 2 
A few months ..........0. 3 
About a year .........06. 4 
Several years... .. 2... eee 5 
Most of (his/her) life ...... 6 
Don’t know .... 2.5... ee ae 8 


B32. Has [NAME] had any hearing-loss therapy in the past 12 months? (CIRCLE 
- QNE CODE) 


Yes > © @© «@ ] 7 
NO 6. & 6.64 2 -> SKIP TO CHECKPOINT F 
Don’t know . 8 -> SKIP TO CHECKPOINT F 


‘<) 
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B33. PR has given [NAME] hearing-loss therapy in the past 12 months? 


ROBE: 


Anyone else?) (CIRCLE ALL THAT APPLY) 


Youth’s junior or senior high schoo] ........ 01 
A special secondary school for the disabled ..... 02 
A postsecondary school (e.g. college/junior college) 03 
The Vocational Rehabilitation agency (VR, Voc Rehab) 04 


A family member or friend. ...........06. 06 
A private therapist or medical practitioner ..... 07 
Mental health facility .........0.0.80000-8 09 
Hospital/medical facility ...........0e00- 10 
Correctional facility... ........0ee0 ee ee 11 
Group home . 1... 1 eee we ee ee ew ee es 12 
School district/school board ..........00-. 14 
EMPIOVED” bk 64 ew ER wee we ew RS 15 
COVEN, 6. be ae om ee eS we SH aa eG 16 


Other (SPECIFY) 


a 


a 


Don’t. KNOW «ow ww ewe * ww Se 4 HER Ow ES 98 


INTERVIEWER CHECKPOINT F: 


IS YOUTH DEAF/BLIND, VISUALLY IMPAIRED, ORTHOPEDICALLY 
IMPAIRED, MULTIPLY HANDICAPPED, OR OTHER HEALTH IMPAIRED 
(SEE SAMPLE LABEL)? 


YES... . 1 +> CONTINUE 


NO... . 2 -> SKIP TO Q. B37 | 


B34. Has [NAME] ever had a paid personal attendant, such as an at-home nurse or 
someone to help [him/her] during the day or night? (IF ASKED, WE MEAN 
ae CARE, NOT NURSING CARE IN A HOSPITAL, FOR EXAMPLE.) (CIRCLE ONE 


Yes ....’ 
NOs & eas 2 -> SKIP TO CHECKPOINT G 
Don’t know . 8 -> SKIP TO CHECKPOINT G 


B35. Has [NAME] had a paid personal attendant in the past 12 months? (CIRCLE 
ONE CODE) 
Yes e e e e e 1 
NO a wvasea 2 
Don’t know 8 


B36. Have there been any changes to the place where [NAME] has ever lived to 
make it easier for [him/her] to live there because of [his/her] 


et iaaed (e.g., adding wheelchair ramps or hand rails)? (CIRCLE ONE 
C 


NO « i & es 2 
Don’t know . 8 


B37. In the past 12 months, has [NAME] had a case manager at school or in a 
service agency? By case manager, I mean someone who coordinates 
services from different agencies for [NAME]. (CIRCLE ONE CODE) 


 (: rr 2 
Don’t know . 8 


A-191 


INTERVIEWER CHECKPOINT G: 


IS YOUTH OUT-OF-SCHOOL? [OUT OF SCHOOL CAN BE: GRADUATED FROM 
HIGH SCHOOL. (Al0 = 1); LIVING IN MILITARY HOUSING OR COLLEGE DORM 
(A2 = 6,7); NOT IN SCHOOL NOW (A8 = 2 OR 9) OR YOUTH IS 23 OR OLDER] 
(SEE SAMPLE LABEL) 


YES . . . . 1 -> SKIP TO C4 
NO... . 2 => CONTINUE 


WAS YOUTH IN AN INSTITUTION FOR 12 MONTHS OR MORE (SEE Q. A3)? 


YES . . . . 1 -> SKIP TO Gl 
NO... . 2 -> CONTINUE 


C. Employment Outcomes 
Cl. Does [NAME] have a work-study job now, that is, a job [he/she] does as 


part of the school program or that [he/she] does for school credit? 
(CIRCLE QNE CODE) 


Yes 2... J 
No ) ee @ @ 2 -> SKIP TO C4 
Don’t know. 8 -> SKIP TO C4 


C2. What does [he/she] do? (PROBE: Can you tell me a little about the 

place [NAME] does this work.) (ENTER ALL ACTIVITIES FOR A SINGLE JOB ON 
THE SAME LINE: ENTER EACH JOB ON DIFFERENT LINE, OR CIRCLE CODE) 
1). 
2) 

3) 
ee ee 
| 


Don’t know .... 98 


C3. Does [NAME] get paid for this work? (CIRCLE ONE CODE) 


40S 6 aoe a | 
NO) ce ve ie 2 
- Don’t know . 8 


ERIC REG 


C4. Does [NAME] now do any work for which bale. gets paid, other than 
(his/her work study job or) work around the house? (CIRCLE ONE CODE) 


Yes .... 7 
No..... 2 -> SKIP TO C14 
Don’t know . 8 -> SKIP TO C14 


CS. How many of these paid jobs, other than (his/her work study job or) work 
around the house, does [NAME] have? (ENTER NUMBER OR CIRCLE CODE) 


__. number 
Don’t know . 98 


C6a. What does [he/she] do? (PROBE: Can you tell me a little about the 
place [NAME] does this work?) (ENTER ALL ACTIVITIES FOR A SINGLE JOB 
il ie LINE: ENTER EACH JOB ON A SEPARATE LINE, OR CIRCLE CODE IN 
co 


b. (st IF MORE THAN ONE KIND OF JOB) Of these jobs, at which job does 
he/she] spend the most time? (CIRCLE ONE CODE IN COLUMN b) 


Be 
1) l 
2) 2 
a a CE 
4) 4 
5) 5 
98 Don’t know. 2. ccc tee eee eet ews 98 -> SKIP TO C13 
IF MORE THAN 1 JOB (C5 GREATER THAN 1), SAY: My next questions are about the 


dob _at_ which [NAME] spends the most time. 


C7. Does [NAME] do this work at a sheltered workshop, that is a place where 
most of the other workers are disabled? (CIRCLE ONE CODE) 


YOS ¢ & 4 us 1 
No ...., 2 
Don’t know . 8 


A-193 
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C8. About how long has [NAME] had this job? (ENTER NUMBER OR CIRCLE CODE, 
AS APPROPRIATE) 


semesters weeks 
quarters OR months 
years 


Don’t know 98 


C9. About what is [his/her] pay for this work? (IF ASKED, WE WANT PAY 
BEFORE TAXES OR DEDUCTIONS; ENTER NUMBER OR CIRCLE CODE) 


$C /hour 
$s /week 
$month 
$s ss /ear 


minimum wage 000 
Don’t know 998 


C10. About how many hours a week does [NAME] usually work at this job? 
(ENTER NUMBER OR CIRCLE CODE, AS APPROPRIATE) 


hours per week 
Don’t know... . 98 


INTERVIEWER CHECKPOINT H: 


OTHER THAN WORK AROUND THE HOUSE, DOES YOUTH HAVE ONLY 
ONE PAID JOB (C3 OR C4 = 1; OR C5 - 1 AND C3 NOT 1)? 


YES . . . « 1 => SKIP TO C12 
NO... . 2 -> CONTINUE 


Cll. Next, I would like you to think avout all of the paid jobs that [NAMt} 
has now, not including work around the louse. About how many hours a 
week does [NAME] usually work at paid jobs? (ENTER NUMBER OR CIRCLE 
CODE, AS APPROPRIATE) 


hours 
Don’t know 98 


A-194 
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C12. 


C13. 


C14. 


C15. 


C16. 


What is the longest time [NAME] has ever had a paid job? (ENTER NUMBER 
OR CIRCLE CODE, AS APPROPRIATE) 


semesters _ sé days 

quarters OR ___,s«weeks 
months 
years 


Don’t know 98 


Has [NAME] been fired from a paid job in the past 12 months? (CIRCLE 
QNE CODE) 


NO a4 4-55 2 SKIP TO C19 
Don’t know. 8 


Has [NAME] done any work for pay in the past 12 months, other than 
(his/her work study job or) work around the house? (CIRCLE ONE CODE) 
Yes .... J 
N63. 6% « 2 -> SKIP TO C19 
Don’t know. 8 -> SKIP TO C19 


About how many of these paid jobs, other than (his/her work study job or) 
work around the house, has [he/she] had in the past 12 months? (ENTER 
NUMBER OR CIRCLE CODE, AS APPROPRIATE) 


number 
Don’t know . 98 


What ae of paid job(s), not including work around the house, has 
[NAME] had in the past 12 months? (PROBE: Can you tell me about the 
place [NAME] does this work?) (PUT ALL ACTIVITIES FOR A SINGLE JOB ON 
THE SAME LINE; 

ENTER EACH JOB ON A SEPARATE LINE, OR CIRCLE CODE) 


I a 


Don’t know ... 98 


C17. What is the longest time [NAME] has + ‘er had a paid job? (ENTER NUMBER 
OR CIRCLE CODE, AS APPROPRIATE) 
days 
weeks 
months 
years 
Don’t know . 98 


C18. Why did [NAME] leave (that job/the job he/she had the longest)? Did 
he/she quit, was he/she fired, was he/she laid off, or was it a 
temporary job that ended? (CIRCLE ONE CODE) 

Youth quit. ...... 
Youth was fired 

Youth was laid off... 
Temporary job ended 
Don’t know. .... a: oe 


oOo Ff WP &— 


C19. Has [NAME] done any volunteer work, not including work around the house, 
in the past 12 months? (IF ASKED, THIS DOES NOT INCLUDE ANY UNPAID WORK 
STUDY JOB ALREADY REPORTED IN Cl.) (CIRCLE QNE CODE) 


Yes o e o e ] 


No..... 2 -> SKIP TO CHECKPOINT I 
Don’t know . 8 -> SKIP TO CHECKPOINT I 


C20. What kinds of volunteer work, not including work around the house, has 
[NAME] done in the past 12 months? (PROBE: Can you tell me a little 
about the place [NAME] does this work?) (ENTER ALL ACTIVITIES FOR A 
SINGLE JOB ON THE SAME LINE: ENTER EACH JOB ON A SEPARATE LINE, OR 
CIRCLE CODE) 


eee a nS 


A-196 
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INTERVIEWER CHECKPOINT 1: 
1) IS YOUTH STILL IN SECONDARY SCHOOL (SEE Q. A9)? 


YES . . « . 1 -> SKIP TO E1 
NO... . 2 => CONTINUE 


2) HAS YOUTH GRADUATED FROM HIGH SCHOOL (A2 = 6 OR AlO =1)? 


YES . . . « 1 -> SKIP TO 03 
NO... . 2 -> CONTINUE 


D. Postsecondary Education Outcomes 


D1. In the past 12 months, has [NAME] taken any courses to earn a high 
school diploma? (CIRCLE QNE CODE) 


Yes . 2... 1 
No. .... 2 -> SKIP TO D3 
Don’t know . 8 -> SKIP TO D3 


D2. Sn sled gotten a diploma or degree from this coursework? (CIRCLE ONE 


Yes... «ad 
NO. 66-9 ee 2 
Don’t know .. 8 


D3. In the past 12 months, has [NAME] taken any courses from a vocational 
or trade school? (IF ASKED, THIS DOES NOT INCLUDE 2-YEAR, JUNIOR, OR 
COMMUNITY COLLEGE EVEN IF THE COURSES TAKEN THERE ARE VOCATIONAL 
COURSES. IT DOES INCLUDE SUCH THINGS AS BEAUTY SCHOOL, MECHANICS 
SCHOOL, SECRETARIAL SCHOOL, OTHER TRADE SCHOOLS.) (CIRCLE ONE CODE) 


Yes .... 1 
(i 2 -> SKIP TO D6 
Don’t know . 8 -> SKIP TO D6 
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D4. About how many courses has [NAME] taken in the past 12 months? (IF SAYS 
"DON’T KNOW", ASK: How many credits did [NAME] earn from this work?) 
(ENTER NUMBER IN APPROPRIATE CATEGORY OR CIRCLE CODE.) 

number of courses 
number of credits 


Full time ...... 01 
Part time ...... 02 
Don’t know. ..... 98 


D5. Has [NAME] gotten a «iploma, certificate, or license from this work? 
(CIRCLE ONE CODE) 


Yes... wae 1 
NO a: @ & we & 2 
Don’t know .. 8 


D6. In the past 12 months, has [NAME] taken any courses from a 2-year junior 
college or community college? (CIRCLE ONE CODE) 
Yes e e e e 1 
No ..... 2 => SKIP TO D9 
Don’t know . 8 -> SKIP TO D9 


D7. About how many courses has [NAME] taken in the past 12 months? (IF SAYS 
"DON’T KNOW," ASK: How many credits did [NAME] earn from this work?) 
(ENTER NUMBER IN APPROPRIATE CATEGORY) 

number of courses 

number of credits 

Don’t know. . 98 


D8. Has ENDE) gotten a diploma. degree or license from this work? (CIRCLE 


QNE CODE 
Yes tb 2 oe A 
No ....ae 2 
Don’t know .. 8 


D9. In the past 12 months, has [NAME] taken any courses from a 4-year 
college or university? (CIRCLE ONE CODE) 


Yes a awa J 

NO cso e 4s 2 -> SKIP TO CHECKPOINT J 

Don’t know . 8 -> SKIP TO CHECKPOINT J 
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D10. About how many courses has [NAME] taken in the past 12 months? (IF 
DON’T KNOW, ASK: How many credits did [NAME] earn from this work?) 
(ENTER NUMBER OR CIRCLE CODE, AS APPROPRIATE) 

number of courses 
number of credits 


Don’t know. .... 98 


Dll. Has [NAME] gotten a diploma or degree from this work? (CIRCLE QNE CODE) 


OS 5 ue & « & 1 
No ... eee 2 
Don’t know .. 8 


INTERVIEWER CHECKPOINT J: 


HAS YOUTH TAKEN ANY COURSES SINCE HIGH SCHOOL 
(DOES Q. Dl, OR D3, OR D6, OR D9 = 1) 


YES o @ @ 6 1 -> CONTINUE 
NO . « « 2 +> SKIP TO El 


D12. About how well has [NAME] done in [his/her] classes or programs in the 
past 12 months? Would you say [he/she] has gotten... (READ CATEGORIES 
1-7, CIRCLE ONE CODE) 


Mostly A’s (3.75 to 4.00 Grade point average) ... 01 
About half A’s and half B’s (3.25 to 3.74 GPA) . . . 02 
Mostly B’s (2.75 to 3.24 GPA) ........04 03 
About half B’s and half C’s (2.25 to 2.74 GPA) . . . 04 
Mostly C’s (1.75 to 2.24 GPA) ....... 2. ae 05 
About half C’s and half D’s (1.24 to 1.74 GPA) . . . 06 
Mostly D’s or below (less than 1.25 GPA). ..... 07 
Courses not graded... 1... we eee ee we ee 08 
DONC KNOW: v-6.-d xe % & Ho He HH ww A ed 98 
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E. Indenendent Living Outcomes 


E1. About how many days a week does [NAME } usually get together socially 
with friends (IF IN SCHOOL ADD, “outside of class") (IF NOT IN SCHOOL, 
WE MEAN FRIENDS OTHER THAN THOSE THE YOUTH MIGHT BE LIVING WITH) (OK TO 
READ CATEGORIES IF NEEDED) (CIRCLE ONE CODE) 
Never. ... 0 


Less than]. 1 


3 
4or5 ... 4 
6or7 ... § 
Don’t know 8 


E2. In the past 12 months, has [NAME] belonged to any school or community 
groups, like a sports team or a church group? (CIRCLE ONE CODE) 
Yes 24s a 1 
No ee @ @ 2 -> SKIP TO E4 
Don’t know . 8 -> SKIP TO E4 


E3. What kinds of groups has (NAME] belonged to in the past 12 months? 
(PROBE: Any others?) (CIRCLE ALL THAT APPLY) 

Sports teams (in or out of school; includes Special Olympics) 01 

Performing groups (choir, band, dance, theater, cheerleader) . 02 

Community groups (Scouts, church or political groups) ... . 03 

School subject matter clubs (science, language, yearbook) . . 04 


Hobby clubs (photography, computer club) ........... 05 
Student government (student council) ........4.e0004 06 
Union, or professional group... .. 1... eee eevee 07 
Sorority or fraternity, or other social group ........ 08 
Volunteer service groups (Candystripers) ........00604 09 
Vocational clubs (Future Homemakers, DECA).........6. 10 
Junior Achievement... 6. wee ee eee eee ee et 1] 
Handicap related support group... ... 5.5.5 ee ee eee 12 
Honoy Society 14s. 6 ss ee we ee ee Oe ise «3 


Other (SPECIFY) 


DG G RROW: se. ate Ge ee, oa eS Ge on a ea HO 98 
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£4, Has [NAME] ever been arrested? (CIRCLE QNE CODE) 


Yes .... 1 
i 2 
Don’t know. 8 
Refused .. 9 


E5. Does [NAME] get an allowance or have other money about which [he/she] 
makes decisions? (IF ASKED, THIS COULD INCLUDE MONEY EARNED FROM A 
JOB) (CIRCLE QNE CODE) 


NG ca 4-4: & 2 
Don’t know. 8 


INTERVIEWER CHECKPOINT K: 


DOES YOUTH HAVE A HANDICAP OTHER THAN BEING LEARNING DISABLED, 
HARD OF HEARING, SPEECH IMPAIRED OR EMOTIONALLY DISTURBED 
(SEE SAMPLE LABEL)? 


YES... . 1 -> CONTINUE 
NO... . 2 -> SKIP TO £7 


| 


E6. How well does [NAME] do each of the following things on [his/her] own, 
without help? (READ FIRST ITEM) Would you say very well, pretty well, 
TEM well, or not at all well? (READ LIST, CIRCLE ONE CODE FOR EACH 


Not Not 
Very Pretty Very at all Don’t 
LIST Well _Well Well Well Know 
a. Dress (himself/herself) completely ..4..3 ..2..1..8 
b. Feed (himself/herself) completely. ..4..3 ..2..1..8 
Cc. Get places outside the home, like to 
school, to a nearby store or park, or 
to a neighbor’s house. ........ f owe SB awe. vw LD sek 
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E7. How well does [NAME] do each of the following things on (his/her) own, 
without help? (READ FIRST ITEM) Would you say very well, pretty well, 
TEM well, or not at all well? (READ LIST, CIRCLE ONE CODE FOR EACH 
ITE 


Not Not 
Very Pretty Very at all Don’t 


——__________LIST Well =_Well_ = Well _Well_ Know 


a. Look up telephone numbers in the 


Phone book and use the phone ..... q Gace eg 62 wad 4 3B 
b. Tell time on a clock with hands... .4 ..3 ..2..1..8 
c. Read and understand common signs, 

like STOP, MEN, WOMEN, or DANGER ...4..3..2..1..8 
d. Count change ......... 000 gud 4%2 eed «<8 


INTERVIEWER CHECKPOINT L: 
IS YOUTH LIVING AT HOME (A2 = 1)? 


NO... . 2 -> CONTINUE TO CHECKPOINT M | 
E8. When the following chores need doing, about how often, r n 


does [NAME]...(READ LIST) "Would you say it is always, usually, 
sometimes, or never? (CIRCLE Q'i—E CODE FOR EACH ITEM) 


Don’t 
Always Usually Sometimes Never Know 


a. Fix [his/her] own 
breakfast or lunch. ..... We ea do 4G 2 wed wa 3 


b. Buy a few things at the store 
like groceries or things 


[he/she] needs for school ..4...3 ...2...21..8 
c. Do laundry. ........., © ee ed ao 2 4 cel «eo 8 
d. Straighten up [his/her] 
own room or living area .. 4 ...3 ...2...21..8 
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INTERVIEWER CHECKPOINT M: 
IS YOUTH DEAF, DEAF/BLIND, MULTIPLY HANDICAPPED, OR 


HARD OF HEARING (SEE SAMPLE LABEL)? 


YES . . . . 1 -> CONTINUE 
NO... . 2 -> CONTINUE TO CHECKPOINT N 


E9. In the past 12 months, has [NAME] used any of the following kinds of 
help because of [his/her] disability? Has [he/she] used... (READ LiST, 
CIRCLE ONE CODE FOR EACH ITEM) 


STU tséfeS’ «No Don’t know 
a. A TOD, TTY or teletype 


(telecommunications device for the deaf) . 1 2 . 8 
b. A telephone amplifier ........... l 2 . 8 
c. Ahearing aid... ..... cu we wes ] 2 . 8 
d. Closed captioned television. ...... el “«2£2a-a 28 
e. A hearing dog. ........6060. ed 2 . 8 
' f. Voice aids 2. ww we te wt 1 2 . 8 
g. Amplified or flashing or vibrating 
indicators on household fixtures/ 
appliances (e.g., clocks, doorbell, 
telephone) ........20 2. ee eae Lo wet we 6 48 
h. Any other devices to help with hearing 
problems? (SPECIFY) 
Dw 2s 8 


INTERVIEWER CHECKPOINT N: 
TS YOUTH ORTHOPEDICALLY IMPAIRED, MULTIPLY HANDICAPPED, 


OR OTHER HEALTH IMPAIRED (SEE SAMPLE LABEL)? 


YES . . . . 1 -> CONTINUE 
NO... . 2 -> CONTINUE TO CHECKPOINT 0 
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E10. In the past 12 months, has [NAME] used any of the following kinds of 
help because of [his/her] disability? (READ LIST, CIRCLE ONE CODE FOR 


EACH ITEM) 
ee ee eS, | a or Yes No Don’t know 
a. Has (he/she) usd a wheel chair, 
electric cart, 3 wheel cart? ....... 1.2...8 


b. Has (he/she) used crutches, a cane, 
or awalker? ...... 0.00 we eee lL. ee & & «8 


c. Have there been changes to the car? ...1 .24...8 
d. Has (he/she) used prosthetics or 

orthotics, such as leg braces or 

an artificial limb? . ........... L o24 kh «8 


e. Has (he/she) used a computers designed 
to compensate for a disability? ...... | acd « aoe 8 


f. Has (he/she) used any other devices to 
help get around? (SPECIFY) 


a Lt 


INTERVIEWER CHECKPOINT 0: 


T5 YOUTH VISUALLY IMPAIRED, DEAF/BLINO, OR MULTIPLY 
HANDICAPPED (SEE SAMPLE LABEL)? 


YES... «© 1 -> CONTINUc 
NO... . 2 -> CONTINUE TO Fl 


rr 
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Ell. In the past 12 months, has [NAME] used any of the following kinds of 
help because of [his/her] jisability? Has [he/she] used... (READ LIST, 
CIRCLE ONE CODE FOR EACH ITEM) 


eee: § ae er Yes No Don't know 
a. A seeing-eye dog ........2..4. l «few 8 
b. Large-print or Braille readers/ 
writers (e.g., Visual Tech). .... 1.2...8 
An opticon or optical scanner. ...1 .2...8 
If El0e 
answered don’t d. A computer designed to compensate 
ask Elld for a disability .......... | «Be wee 8 
e. Eyeglasses, magnifying glass, hand 
telescope, monocular ........ ) eewan ¥ 8 
f. Talking clock, talking calculator, 
tape recorder .......-..e00- ] «2es08%8 
g. White cane .....6.06 2.00 Les 2 «au 8 


h. Any other devices to help with 
problems seeing? (SPECIFY) 


My next questions are about the household [NAME] is now part of. 
Fl. Is this a one-parent or two-parent household? (CIRCLE ONE CODE) 


One-parent . . 
Two-parent . . 
Don’t know. . 
Refused 


ow Ors = 


F2. How many children are now part of the household? (ENTER NUMBER OR 
CIRCLE CODE) 


______ number of children -> IF 0 OR 1, 
Don’t know. ..... 98 SKIP TO F4 


F3. Do other children in the household besides [NAME] have a learning 
problem or other disability? (CIRCLE QNE CODE) 
NG « 6&4 % 2 
Don’t know. 8 


F4. Does the head of household have a learning problem or other disability? 
(CIRCLE ONE CODE) ; 

No..... 2 

Don’t know-. 8 


F5. What is the highest year or grade the head of household finished in 
school? (OK TO READ CATEGORIES IF NEEDED) (CIRCLE ONE CODE) 


lith grade or less... ......2.0 l 
High school diploma .......... 2 
Some college. ........ ee eee 3 
2-year college degree (AA). ...... 4 
4 year college degree (BA, BS)..... 5 


Some graduate work/no grad. degree... 6 
Graduate degree (MA/MBA/PhD/MD/JD) ... 7 
Don’t KNOW 6 6 6a 6 ew ee wee HS aS 8 
REFUSE? bw bk Aw ee ERO RS 9 


F6. Does the head of household have a paying job now? (CIRCLE ONE CODE) 


YeS «2 suv 
NG 4 a x & % 2 -> SKIP TO E4 
Don’t know . 8 -> SKIP TO E4 


F7. In an average week, about how many hours does the head of household 
work for pay? (OK TO READ CATEGORIES) (CIRCLE ONE CODE) 


Less than 20...... 1 
20 to 35 6k ee ee eS 2 
Over 35 & 6.4. 44.4 «4% 3 
Don’t know....... 8 
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F8. 


F9. 


— LIST Yes No Know 
2. 


We want to group housesholds by income. Think of the income the 
Was this ... 


household got in 1986 es before taxes. 


(READ CATEGORIES 1-6; CIRCLE ONE CODE)? (IF RESPONDENT SAYS "DON’T 


KNOW," PROBE: Was the amount under $25,000 or $25,000 and over?) 


Under $12,000 ss.0 ¢ was & A ee Ge YR RS Ss 01 
$12,000, but less than $20,000 ........... 02 
$20,000, but less than $25,000 ........... 03 
$25,000, but less than $38,C00 ........... 04 
$38,000, but less than $50,000 ........... 05 
Over $50,000 .........0..0 0 eevee eves 06 
Under $25,000, but not specified .......... 07 
Over $25,000, but not specified. .......... 08 
Don’t know 2... ee eee ee ee ee 4, #08 
Refused... .....0.. CX ka Oe Ewe SH 99 


In the past 12 months, has your household gotten money or benefits from 
any of the following programs? (READ LIST; CIRCLE ONE CODE FOR EACH 


ITEM) 


a. Social Security Disability Insurance (SSDI) ..1. 
b. Social Security Survivors Benefits ....... Tt 
c. Supplemental Security Income (SSI) ....... Ls 


d. Medicaid or another state-supported 
health care, program .......0.0-0000 1. 


e. Aid to Families with Dependent Children (AFDC) . 1. 
f. Public assistance (not including foster care) .1. 
g. Food Stamos .. 1... .. eee ee eee 1. 
h. Unemployment insurance. ..........00. I 
i. WIC (Women, Infants & Children) ........ 1, 
j. Other (SPECIFY) 


ces 1. 
a 
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Don’t 
Refused 
-8.. 9 
28s 9 
.8. 9 
Pa: Oa 9 
26 9 
ae 9 
.8. 9 
68. 9 
eB 4 9 
a: 9 


CONCLUSION 
Gl. We will be asking questions like these again in the next few years. Do 
you think [NAME] could answer questions like these over the phone for 
[himself/herself]? (CIRCLE ONE CODE) 


Yes 2... 1 
No... ae 2 -> SKIP TO G3 
Don’t know . 8 -> SKIP TO G3 
G2. Would you be willing for us to ask questions like these of [NAME] in the 
next few years? (CIRCLE ONE CODE) 


Don’t know. 8 


G3. Would you please give me the name, address, and telephone number of 
someone who is likely to know where you are if you move in the next few 
years? (ENTER INFORMATION OR CIRCLE CODE) 


NAMES 


ADDRESS: 


SS 


PHONE: 


Don’t know .. 98 
Refused... . 99 


THANK YOU VERY MUCH FOR YOUR HELP IN ANSWERING THESE QUESTIONS. 
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NATIONAL TRANSITION STUDY: PARENT/GUARDIAN SURVEY 


The following questions refer to the youth listed un the label on the other side of this 
questionnaire. , 


l. 


i) 


6, 


Where does the youth live now? PLEASE CIRCLE ONE NUMBER] 


With parent or guardian 

Alone 

With a spouse or roommate 

In a residential school (other than college) 
In a hospital or institution for the disabled 


Somewhere else PLEASE EXPLAI 


Is the youth now enrolled in junior or senior high school or in a special school for youth 
who are of junior or senior high school age? PLEASE CIRCLE ONE NUMBER) 


1 Yes -» PLEASE GOTO QUESTION 5. 
2 No -+ PLEASE ANSWER QUESTION 3, 


Dah WN — 


Did the youth graduate, voluntarily leave school, was he/she suspended or expelled, or 


is he/she older than the school age limit? PLEASE CIRCLE ONE NUMBER| 


Graduated 

Left voluntarily/dropped out 
Temporarily suspended 
Permanently expelled 

Older than age limit 


MmbaWN = 


From which of the following types of schools (if any) has the youth taken courses in the 


past 12 months? PLEASE C/RCLE ALL THAT APPL 


1 A vocational or trade school 

2 A 2-year junior college or community college 
3 A 4-year college or university 

4 None of the above 


Does the youth do any work for pay now (other than work around the house)? 


PLEASE CIRCLE ONE NUMBER) 


1 Yes - PLEASE ANSWER QUESTION 6. 
2 No -» PLEASE GOTO QUESTION 7. 


About what is his/her hourly pay for this work? $___.___ per hour 


Has the youth done any work for pay in the past 12 months (other than work around 


the house)? PLEASE CIRCLE ONE NUMBER] 


1 Yes 
2 No 


- Thank you for your help with this very important study. We would like to sen dyou a summary of 


our results. Also, we may need to ask you a few additional questions. Please fill in your address 
and telephone number below, and return the questionnaire to us in the enclosed envelope. 


Street Address: 


City: , State:____ Zip Code: 
Home phone number: (___) __- Alternate phone number: (___) “ 
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Abstract Instructions 
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STUDENT RECORD ABSTRACT FORM 


Attach Student 


Label Here 


[11-7] 
Information is provided for the following school year (CHECK ONE): 
1986-87 
1985-86 
(1/8-9) 


(The year checked should be the most recent year in which student was 
enrolled tn school, not including 1987-1988) 


Name of Abstractor: 


Date Abstracted: PEL Ene 


IMPORTANT: Read the "Instructions" document before filling out this form. 
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INSTRUCTIONS: Please provide the following information for the student for the 
school year indicated on the cover sheet of this record abstract form. Explain 
special circumstances or problems on the inside back cover (page 10). 


la. What are this student’s disabilities? 
(IN COLUMN A, PLEASE CIRCLE ALL THAT APPLY) 


b. What is his/her primary disability? 
(IN COLUMN B, PLEASE CIRCLE ONE NUMBER) 


NOTE: If students in this school are not categorized according to their 

disability, please code "Other" and give a functional description of this 
Student’s disabilities (e.g., amount of hearing loss, emotional] problem, 

physical impairment) or indicate the state/local category this student is 
assigned to. 


Disabilities Disability 
] 1 Learning disabled 
2 2 as disturbed/behaviorally disordered (SED, BD, 
E 

3 3 Mildly mentally retarded (EMR) 

4 4 Moderately mentally retarded (TMR) 

5 5 Severely mentally retarded (SMR) 

6 6 Orthopedically impaired, physically handicapped 
j 7 Speech or language impaired 

8 8 Aphasic 

9 9 Deaf 
10 10 Hard of hearing, hearing impaired 
1] 1] Partially sighted 

12 12 Completely blind 
13 13 Developmentally disabled 

14 14 Autistic 

15 15 Other health impaired (SPECIFY IMPAIRMENT) 

16 16 Other (SPECIFY) 

17 Declassified--was determined to be no longer eligible 

for special education 
[1/10-43] (1/44-45] 
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2. What was the student’s grade level during the school year indicated on the 
cover sheet? 
(PLEASE CIRCLE ONE NUMBER) 


1 Seventh grade 5 Eleventh grade 
2 Eighth grade 6 Twelfth grade 
3. Ninth grade 7 Ungraded 

4 Tenth grade 8 Don’t know 


{1/46} 


3a. What are all of the settings in which this student received educational 
services in the school year indicated on the cover sheet? 
(PLEASE CIRCLE ALL THAT APPLY IN COLUHN A) 


b. In which setring did this student spend the most time? 
(PLEASE CIRCLE ONE NUMBER IN COLUMN B) 


A, B. 
All Primary 
Settings Setting 


l Special school for the disabled 

2 Self-contained special education class 
3 Regular education classes 
4 


Resource room or pull-out services (e.g., speech therapy, 
part-time services) 


5 Hospital/mental health facility 
6 Homebound 
7 Other (SPECIFY) _ 
8 Equal amount of time in two or more settings circled in Column A 
(SPECIFY THE SETTINGS) 
98 98 Don’t know 
(1/47-54]  [1/55-56] 


ma Ww (R 
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4. In the school year indicated on the cover sheet, what was this student’s 
primary course of study? 
(PLEASE CIRCLE QNE NUMBER) 
College preparatory 
General education 
Special education 
Remedial/compensatory education 
Vocational education 
Other (SPECIFY) 
Don’t know 


mann » WwW YO — 
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5. Qn the following 2 pages, please indicate all the courses the student 
took during the school year indicated on the cover sheet. Classes have 
been grouped by subject. If a student took ‘a class that does not appear 
on the list, enter the type of class taken on the blank line under the 
appropriate subject (e.g., algebra under "Mathematics courses"). If the 
same class was taken in both semesters, list it only once. 


a. In Column A, enter the average number of hours per week the student 
spent in each class/activity during the school year indicated on the 
cover sheet. 

(PLEASE GIVE YOUR BEST ESTIMATE) 


b. In Column B, for each class taken, indicate whether the student took 1 
or 2 semesters. If the school or district uses some other grading 
period, please indicate on the inside back cover of this form (page 10) 
the time period used (e.g., trimesters, quarters) and use the "Other" 
category to indicate for how many of these periods the student took each 
course. 

(PLEASE CIRCLE ONE NUMBER) 


c. In Column C, circle the letter grade the student received for each class 
taken during the school year indicated on the cover sheet. If the 
student received a grade that is not a letter grade, please use the 
"Other" category and indicate the grade/score given (e.g., Pass/Fail, 
percentage score). When you use the "Other" category, use the inside 
back cover (page 10) to explain the grading system (e.g., 90%-100% is 
equivalent to'an A, passing is equivalent to aC). If the student did 
not receive a grade at all, circle the "NG" (nongraded). If the student 
received more than one grade during the year for a course, indicate the 
most recent grade. 

(PLEASE CIRCLE ONE LETTER OR ENTER THE APPROPRIATE SCORE) 


d. In Column D, circle the number indicating whether this student was ina 
regular class or a special education class for each kind of class/ 
activity. 

(PLEASE CIRCLE ALL THAT APPLY) 


<) 
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_—— - 7 | Kind of Class | 
Hours per Number of Regular Special Don't 
Kind of Subjects Week ___| __ Semesters _ Letter Grade_ fd, Ed, Know 
(other) (other) 
English courses; 
English 1 2 A B € D F NG _ 1 2 8 
Speech/debate ee | 2 A B C D F NG TO 1 2 8 
Reading 1 2 A B C OD F NG __ 1 2 8 
1 es Or  : nO) | 1 2 8 
1 2 A B C D0 F NG LO 1 2 8 
[2/8-32) 
Math courses: 
1 2 A B C OD F NG 1 2 8 
1 2 A B € D F NMG [OO | 2 8 
[2/33-42] 
Social science courses: 
History/social studies |] 2? A B C D F NG TO 1 2 8 
Government 1 2 A B CC 0 F NG 1 2 8 
Economics ee cs Or, Oh : Oe On) | 1 2 8 
1 2 A 8B € 0 F NG 1 2 8 
1 2 A B C OD F NG 1 2 8 
[2/43-67] 
Science courses: 
i. 2 A B C D F NG _ 1 2 8 
1 2 A B C OD F NG Lo 1 2 8 
(2/68-77] 
Foreign language: 
1 2 A B C 
1 2 A BC 
Home economics: 
Life skills 1 cs Oe: Sn 0 
1 2 A B C 
ERO Team 1 é —_.. | A 8 C 
(3/18-32} 
@ : B-6 ,, ... 
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| __ Kind of Class _ 


Regular Special Don't 


Hours per Number of 


rade e qj no 
(other) 
F NG 1 2 8 
Fo NG _ 1 2 8 
F NG 1 2 8 
F NG 1 2 8 
F NG 1 2 B 
Vocational education (3/33-57) 
(e.g., shop, typing): 
feet ee 1 2 B 
Physical education: 1 2 8 
Special education [3/58-72] 
(undef ined): 1 2 8 
ae ae ee oe 1 2 8 
Other (4/8-22]} 
(a.g., driver's ed., 
study hall) 
mus 1 2 3) 
en nee ee 1 2 8 
[4/23-32] 
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6a. If the student has taken vocational education classes during the school 
year indicated on the cover sheet, please indicate the type of vocational 
education taken. 
(PLEASE CIRCLE ALL THAT APPLY. SKIP TO QUESTION 7 IF THE STUDENT DID NOT 
TAKE ANY VOCATIONAL EDUCATION CLASSES DURING THAT SCHOOL YEAR.) 


] 


2 


Agriculture (e.g., animal and plant science, landscaping/gardening, 
horticulture/nursery, forestry) 


Distributive education (e.g., retailing, banking and finance, 
cashier, hotel/tourism/recreation, marketing and sales, 
advertising, warehousing, transportation/driver, real estate) 


Health occupations (e.g., health care, medical and dental assistant, 
nursing, community and environmental health) 


Office occupations (e.g., secretarial, clerical, typing, accounting, 
data processing, computer programming and operations) 


Technical education (e.g., engineering, architecture, aviation and 
aeronautics) 


Machine shop, auto and motor repair 


Construction trades (e.g., carpentry, masonry, plumbing, wood 
working, metal working, welding) 


Electrical, electronics, communication, air conditioning 
Manufacturing, industrial arts 

Painting, interior design/decorating 

Graphic and commercial arts, drafting, printing, photography 
Food services, cook, food server, hostess, dishwasher 
Personal services, cosmetology, laundry/cleaning 

Custodial services/janitor 

Fireman, Jaw enforcement, public service 

Other (SPECIFY) 


Don’t know 
(4/33-66] 


b. Who sponsored these vocational classes (or, where were the classes taken)? 
(PLEASE CIRCLE ALL THAT APPLY) 


] 
2 
3 


‘<) 


ERIC 


JA Fun'Text Provided by ERIC 


A regular academic middle or high school 
A vocational center/school 


A specialized center (e.g., for special education students or 
handicapped adults) 


Don’t know 


[4/67-70] 
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During the school year indicated on the cover sheet, how many days was 
this student absent, excluding days suspended? If days aren’t available, 
indicate the number of classes the student was absent. 

(PLEASE ENTER ONLY ONE NUABER) 


Days Classes 
absent OR absent 


14/71-73] (4/74-76] 
In the school yea indicated on the cover sheet, how many days was this 
student suspended? 
(PLEASE ENTER NUMBER) 


Days suspended 
(4/77-78] 


Which of the following services did the student receive from or through 
the school system (this can include contracted services) during the school 
year indicated on the cover sheet? 
(PLEASE CIRCLE ALL THAT APPLY) 
Physical therapy 
2 Occupational therapy 


3 Assistive devices or physical adaptations (e.g., hearing aid, optical 
scanner, special desk, wheelchair, glasses) 


4 Mental health services, personal/group counseling, therapy or 
. psychiatric care 


Speech or language therapy 


Hearing-loss therapy (e.g., instruction in sign language or lip 
reading) 


Tutor, reader, or interpreter 


8 Special transportation because of disability (e.g., help in travel 
or special equipment such as lifts, ramps) 


9 Adaptive physical education 
10 Health services (e.g., catheterization) 


1] Testing for disabilities (e.g., psychological assessment, classroom 
observation) 


12 Social work services 
00 None of the above 


[5/8-33} 
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10. 


11. 


Has the student taken a minimum competency or proficiency test at any time 
during his/her secondary school attendance (grades 9-12)? 
(PLEASE CIRCLE ONE NUMBER) 


1 Yes (PLEASE ANSWER QUESTION 11) 


2 No, student has been exempted from the test (PLEASE GO TO QUESTION 12) 


3 No, school/district doesn’t give a minimum competency test at these 
grade levels or at the student’s grade level (PLEASE GO TO 


QUESTION 12) 15134] 


Did he/she meet all, part, or none of the minimum competency requirement? 
(PLEASE CIRCLE ONE NUMBER) 


1 Met all of the requirements (i.e., passed all minimum competency tests) 


2 Met part of the requirements (i.e., passed some, but not all sections or 
tests) 
3 Did not meet any part of the requirements (i.e., did not pass any test) 


8 Don’t know 
(5/35) 


Please indicate the most recent of the following IQ tests, if any, this 
student has taken and the year the test was taken. 
(PLEASE CIRCLE ONE NUMBER) 


Test Form 


Year Taken (if_ indicated) 
1 Wechsler Intelligence Scale for 
Children--Revised (WISC-R) 


2 Wechsler Adult Intelligence Scale-- 
Revised (WAIS-R) 


3. Stanford Binet 


4 Peabody Picture Vocabulary Test 
(PPVT) ae 
5 No indication of the test taken, only IQ 
score given (PLEASE SPECIFY SCORE) 


IQ (5/39-41] (PLEASE GO 70 
8 No data available QUESTION 14) 
(5/36) (5/37-38} 
B-10 ,, 


13. What overall test score or IQ score did the student receive on the test 
indicated in Question 12? If the IQ or overall test score is not given, 
indicate the mental age or grade equivalent score if provided. 

(PLEASE ENTER APPROPRIATE NUMBER) 


IQ score Mental age 
(overall performance/ OR 
full-scale score) Grade equivalent 
(5/39-41] (5/42-45] 


14. What was this student’s status at the end of school year indicated on the 
cover sheet? 
(PLEASE CIRCLE QNE NUMBER) 
1 Graduated (PLEASE ANSWER 
2 Exceeded the school age limit QUESTION 15) 


3 Completed the school year and promoted 
to the next grade level 


4 Completed the school year, but not 
promoted to the next grade level 


5 Dropped out 

6 Permanently expelled (DO NOT ANSWER 
7 Transferred/moved to another school QUESTION 15) 

8 Incarcerated 

9 Institutionalized due to handicap 


10 Other (SPECIFY) _ 
98 Don’t know 


(5/46-47] 
15. Which of the following did the student receive upon leaving school? 
(PLEASE CIRCLE ONE NUMBER) 
1 Regular diploma 
2 Special diploma 
3. Other (2.g., certificate of completion) (SPECIFY) on 
4 Nothing 
Don’t know 
[5/48] 
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Please use this space to d' “ibe special circumstances relating to this 
—Student’s school record inf ation and any problems you encountered while 
filling out the abstract form. Explain any missing information. 


Question # — Explanation 


-___ooOooor eee 
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Thank you for your assistance. 


Please mail this completed student record abstract form, 
along with any other completed abstract forms, to: 


SRI INTERNATIONAL 

The National Transition Study 
Room 8$136 

333 Ravenswood Avenue 

Menlo Park, CA 94025 


CALL DEBRA RICHARDS ON OUR TOLL-FREE NUMBER IF YOU HAVE ANY PROBLEMS 
OR QUESTIONS REGARDING THE RECORD ABSTRACT PROCESS. 


1-800-255-7726 
(In California, call 415-859-5278 collect) 
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INSTRUCTIONS 


For Completing the 
Student Record Abstract Form 


Cover Sheet 


Take the label from the student list and place it in the space provided. 
If the name of the school on the label is not the name of the school that the 
student attended during the 1986-87 school year (or the 1985-86 school year 
if the student was not in school during 1986-87), or if there is no school 
name listed, please write the correct school name on the label. 


School record information will be gathered from two different school 
years depending on the student’s attendance. 1985-86 data will be used for 
students who were attending school during this school year but did not return 
to school during any part of the next school year. 1986-87 data will be used 
for students attending school during any part of that school year. On the 
cover sheet, please indicate for which academic year (1985-86 or 1986-87) you 
are abstracting information for this student. The questions on the abstract 
form should then be answered for the academic year that you indicate on the 
cover sheet. If the student label shows a school year, please verify that 
this is the correct school year that you should be using for this student. 


Write your name and the date on the cover sheet. 


Questionnaire Items 


Qla. You will most likely find the disabilities listed on the student’s 
Individual Education Plan (IEP). In question la, include all disabili- 
ties that are indicated on the student’s records for the school year for 
which you are abstracting records. In both questions la and 1b, please 
use the handicap categories listed on the abstract form. If this is not 


possible, use the "Other" category and give a functional description of 
the student’s disabilities. 


Declassified: If the school records indicate that the student was 
declassified or decertified (i.e., no longer eligible for special 
education), please circle code 17. Also use this category if the 
student was declassified in a previous year and was not in special 
education at all during the school year for which you are abstracting 
records. If you use the declassified category, you may still circle 


other disability categories if the student’s records show that he/she 
had a disability in the past. 


Qlb. PLEASE DO NOT CIRCLE MORE THAN ONE RESPONSE. Of the responses circled 
in question la, indicate the student’s primary disability. Please use 
the space provided on page 10 to describe any problems with using the 
handicapping conditions provided on the abstract form. 


Q2. Use code 7 for students in an ungraded program. 
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Q3a. CIRCLE ALL SETTINGS THAT APPLY. Please try to use the educational 


Q3b 


Q4. 


Q5. 


setting categories listed. When these categories don’t fit, circle 
"Other" and specify the kind of educational setting. 


PLEASE CIRCLE ONLY ONE SETTING. Of the settings listed in question 3a, 
indicate the one in which the student spent the greatest portion of 
time. Note that code 8 is for students who spent an equal time in more 
than one of the settings circled in question 3a. If you circle code 8, 
specify the settings. 


The primary course of study refers to the types of classes the student. 
takes most often. By primary course of study, we mean the category of 
instruction (e.g., college prep, general education, special education) 
in which the majority of the student’s classes fall. Some students take 
mostly college preparatory classes; others take a general education 
sequence of courses. There may be other kinds of courses of study in 
your school/district. If the course of study is not noted on the school 
records, review the student’s transcript for that year to see what 
courses he/she took. Course sequence numbers or titles sometimes 
sign'fy the kind of course. If you are not familiar with the courses, 
ask « staff member who is more familiar with courses how to distinguish 
college preparatory courses from general education courses, etc. If you 
cannot determine a primary course of study, use code 8 (Don’t Know). 


Most of the information requested in this section can be taken directly 
from the student transcript. ‘ind the subject group that most closely 
matches the course content and either use the course types that we have 
listed or write the name of the course on a blank line. If the same 
class was taken all year long, list the course only once. Use a 
Separate line for each distinct course. The subject grouping "special 
education-- undefined" is for special education classes that do not fit 
into subject categories. 


Column A: You may have to estimate the average number of hours per week 
by multiplying the typical class length (e.g., 50 minutes) by 
the number of days per week the class met (e.g., 5 days=250 
minutes or 4 hours). 


Column B: If the school/district uses a different grading period than 
semesters, explain the time period used on page 10 and use the 
"Other" column to indicate for how many of these periods the 
student took each course. 


Column C; If the school/district does not use letter grades, explain the 
grading system on page 10 (e.g., if the students receive 
"pass" or "fail," explain what constitutes a passing or 
failing grade) and use the "Other" column. Use the most 
recent grade if the student received grades for 2 or more 
grading periods during the school year for the same course 
(i.e., one grade for each semester/trimester of a year long 
course). Use "NG" (nongraded) if the student did not receive 
a grade in the class. 


Column D: You may need to look at the s'udent’s IEP, in addition to the 
transcript, to determine if the course was a regular education 
or special education course. Sometimes code numbers used for 
course numbers or title will provide this information. 


Q6a. Questions 6a and 6b expand on the vocational education course grouping 
from question 5. Please circle all of the categories of vocational 
education that apply. If you cannot determine the course contents from 
the course title, try to get more information (from the IEP, course 
descriptions, other staff members) on what kind of course it is, so you 
can complete this question. 


Q6b. Please indicate who sponsored the student’s vocational education classes 
or activities listed in question 6a. For example, if the youth received 
vocational education through a work study program, use the response 
categories to indicate if the work study was run by the regular high 
school, a vocational high school, etc. 


Q7. You may have to get the attendance information from another source such 
as the attendance or counseling office. Two response options are given. 
We prefer that you use the "Days Ab:ent" response. If your school/ 
district does not keep attendance records by the number of days absent, 
use the "classes absent" response. 


Q8. A counseling or attendance office may keep records regarding suspen- 
sions. If the student was suspended at any time during the school year, 
make oh to exclude the days suspended from your answer to Q7 (days 
absent). 


Q9. The IEP should indicate what special services the student received 
(either from school/district staff or contracted personnel or 
agencies). Circle all of the services that the student received during 
the school year indicated on the cover sheet. 


Q10. If your school/district does not require a minimum competency or 
proficiency test at the secondary level (or at any grade level), circle 
number 3 and skip to question 12. If the district/school administered a 
minimum competency test at the secondary level, but the student has been 
exempted from taking the test, circle number 2. 


Ql1. The transcript may indicate whether or not the student has met all, 
part, or none of the minimum competency requirements. If the student 
has satisfied all parts of the minimum competency requirements (even if 
the test or scoring was modified for the student), circle number 1. If 
the student has met only part of the requirements, circle number 2 
(e.g., if the student must pass three subject tests to graduate and has 
only passed one or two). Circle number 3 if the student has not met any 
of the minimum competency requirements. If you cannot determine the 
student’s status regarding the minimum competency requirements, circle 
number 8 (Don’t Know). 
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Ql2. 


Ql3. 


Ql4. 


Qi5. 


Questions 12 and 13 deal with IQ tests. Please review the IQ test names 
in the responses for question 12 (WISC-R, WAIS-R, Stanford Binet, PPVT). 
Look through the studeit’s records beginning with the most recent year 
and work backwards until sou find a score from any of these tests. When 
you find a score, write the year the test was taken and the form of the 
test, if indicated (e.g., "F," “Revised,” "Grade Level") next to the 
name of the test. If you cannot find any IQ information or if the 
student took an IQ test other than the four we've listed, circle 

number 8 and go to question 14. If you find an IQ score without indica- 


tion of the test taken, circle number 5, write in the IQ score, and go 
to question }4, 


Please indicate the IQ score or overall performance score from the the 
test indicated in question 12. If this test does not show an overall or 
IQ score, then use the "mental age" or "grade equivalent" categories, if 
these scores are available. 


Only use number 4, "dropped out" if the records indicate that the 
student has dropped out of school or if you are certain that he/she 
dropped out. If a student left your school system before the end of the 
year and you cannot determine if he/she dropped c it, transferred to 
another school, etc., use number 98 (Don’t Know). 


Answer this question only if you circled 1 or 2 (graduated or exceeded 
the school age limit) in question 14. The IEP or the transcript may 
indicate if the student received a special diploma or something else, 
such as a certificate of completion. If you cannot determine what the 


ca received upon graduating or aging out, circle number 8 (Don’t 
now). 


Explanation Sheet 


This page should be used to describe problems you had in answering any 


question on v..e abstract form for this student. You should also explain any 
item you were not able to answer due to missing information. 


IF YOU HAVE ANY QUESTIONS: 


CALL 1-800-255-7726 (TCLL FREE) 
(IN CALIFORNIA CALL 415-859-5278 COLLECT) 
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SIRI International 
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GMB #1820-0546 
Expiration 4/88 


INSTRUCTIONS: PLEASE READ 


This survey is divided into 2 parts. The questions in Section A are 
background information on your school’s students and staffing and are best 
completed by someone with a school-wide perspective. The remaining sections 
are best completed by someone with a good day-to-day knowledge of the special 
education programs provided to secondary students at your school. Although 
there are several sections to this survey, some of them may not apply to your 
school. Please review each section and answer only those sections that 
address the programs and services provided to your school’s secondary special 
education students. By special education students, we mean students with 
learning, emotional, physical, or sensory handicaps. (If your school serves 
only handicapped students, special education students would be all students 
in your school.) By secondary students, we mean those who are in seventh 

-ade or above or who are of equivalent age. 


You will notice that some questions refer specifically to the 1986-87 
school _year and some questions refer to what is typically done at your 
school. Please read all questions and instructions carefully and thoroughly, 
and answer each question to the best of your ability. 

Please circle only one number fo. each question unless otherwise 
indicated. We cannot use your answer if it is between two responses or if 
you change the wording of the question in any way. 


If you have questions about the survey, feel free to call our toll-free 
number, 800-255-7726. In California, cal} collect 415-859-5278. 


Thank you very much for your help. 


This survey is being conducted under contract #300-87-0054 for the Office of Special Education 
Programs, U.S. Departuent of Education. For verification, call 202-732-1010. 
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NOTE: This section includes general questions about the staffing and 
students of your school and would best be completed by someone with 
-wide perspective. 


A. SCHOOL BACKGROUND 


Al. Which of the following best describes your school? 
(PLEASE CIRCLE ONE NUMBER) 
1 School that only serves handicapped or disabled students 


2 School primarily for students with a particular interest or talent 
(e.g., the arts, science and technology) 


3 Vocational technical school 
4 Continuation or alternative school 


5 General or comprehensive school that serves a wide variety of students 
with a variety of educational programs 


6 Another type of school (PLEASE DESCRIBE) 


[1/8] 
A2. What grade levels are taught at your school? 
(PLEASE CIRCLE ALL THAT APPLY) 


0 Primary grades (K to 5) 
Sixth grade 


5 Tenth grade 
] 6 Eleventh grade 
2 Seventh grade 7 Twelfth grade 
3 Eighth grade 8 Ungraded special education classes 
4 9 


Ninth grade None of these (STOP; PLEASE RETURN 


QUESTIONNAIRE IN ENVELOPE PROVIDED) [19-18] 


A3. About what percentage of all students in your school belong to each of the 
following ethnic groups? (PLEASE GIVE YOUR BEST ESTIMATE) 


a. % White (non-Hispanic) 

% Black (non-Hispanic) 

Hispanic (Spanish speaking or Spanish surnamed) 
Asian or Pacific Islander 

% American Indian/Alaskan Native 


p> 4 


oao0owet 
3 


100% 
[1/19-29] 


A4. About what percentage of your school’s students are from low income families 
(e.g., receiving AFDC or having a child in the school lunch program)? 
(PLEASE CIRCLE ONE NUMBER) 


1 Less than 10% 
2 10% to 25% 
3 26% to 50% 
4 Over 50% 
C3 [1/30] 
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AS. 


A6. 


A7. 


A8. 


AQ. 


Ald. 


Of the students who enter your school, about what percentage usually 
graduate from high school? (PLEASE GIVE YOUR BEST ESTIMATE) 


997 Does not apply, school doesn’t serve grade 12 (PLEASE GO TO 
QUESTION A7) 


% Percentage of students (PLEASE ANSWER QUESTION A6) 
who graduate 


[1/31-33] 
Please estimate the percentage of seniors from your school who will 
accomplish each of the following upon leaving school: 
(PLEASE GIVE YOUR BEST ESTIMATE) 
a. % Enlist in the military 
b. ss % «=6Attend a postsecondary trade or technical school 
Cc. . % Attend college (2- or 4-year) 
[1/34-39] 
What is the average daily attendance of stu nts at your school? 
_. Student ADA 
[1/40-43} 


Please indicate which of the following compensatory education programs are 
lee to secondary students (grades 7-12 or equivalent ages) at your 
school? 

(PLEASE CIRCLE ALL THAT APPLY) 


1 Chapter 1 or Title 1 
2 English as a second language/bilingual education 
3 State compensatory programs (e.g., basic skills) 
4 Other compensatory programs (PLEASE DESCRIBE) 
[1/44-47] 
About how many full-time equivalent (FTE) professional (nonclerical) 
special education staff serve special education students in your school, 
including staff that may be district-based? By special education staff, 


we mean staff who primarily serve handicapped students. (PLEASE GIVE 
YOUR BEST ESTIMATE) 


Number of FTE professional special education staff 


[1/48-50} 


About how many secon spec education students attend your school, 
including speech impaired and those mainstreamed in regular classrooms? 
(PLEASE GIVE YOUR BEST ESTIMATE) 


Number of secondary special 
education students in the school 


[1/51-54] 


no 
oy - 
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All. About how many secondary special education students fall into each of the 
following disability categories? 
(PLEASE CLASSIFY STUDENTS BY THEIR PRIMARY DISABILITY; PLEASE DO NOT PUT 
STUDENTS IN MORE THAN ONE CATEGORY) 


997 Does not apply; school does not categorize special education students 


a. _—sCLearniing disabled 


b. Speech/language impaired (students with speech as their only 
disability) 


Mentally retarded 

Orthopedically or physically impaired 
Emotionally disturbed, behavior disordered 
Hard-of-hearing 

Deaf 

Visually handicapped 

Deaf and blind 

Multiply handicapped 

Other health impaired 

Other (PLEASE DESCRIBE) 

Other (PLEASE DESCRIBE) 

TOTAL (SHOULD EQUAL ANSWER IN QUESTION Al0) 


3—_ Ko =~ Fes» 0 a0 


(2/8-50} 


Al2 For each of the following, please indicate whether your school usually 
makes these services available to its secondary special education students 
who need them. 

(PLEASE CIRCLE ONE NUMBER IN EACH ROW) 


Yes No No Student Needs It 
a. Speech or communication therapy 1 2 3 
b. Physical therapy 1 2 3 
c. Occupational therapy ] 2 3 
d. Hearing-loss therapy ] 2 3 
e. Psychotherapy or counseling for 
disability-related problems ] 2 3 
f. Other medical services (e.g., 
physical exams, catheterization) ] 2 3 
g. Adaptive physical education 1 2 3 
h. Social work 1 2 3 
i. Special transportation ] 2 3 
j. Human aides or tutors ] 2 3 
k. Physical aids (e.g., hearing aid) 1 2 3 
(2/51-61] 
; C~5 
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IF YOUR SCHOOL HAS ONLY STUDENTS WITH DISABLILi.. 5, PLEASE GO TO SECTION B 


Al3. In the 1986-87 school year, about what pevcantage of your school’s 
secondary regular education staff received inservice training or 
participated in workshops about special education? 

(PLEASE CIRCLE ONE NUMBER) 


1 None 
2 1%-10% 
3 11%-25% 
4 26%-50% 
5 


More than 50% 
(2/62) 


NO*E: The remaining sections should be completed by someone with a good day- 
to-day knowledge of your school’s secondary-level special education 
program. Sections B through I concern vocational programs and life 
skills training for secondary special education students. These 
programs may be provided at your school or provided by your school, but 
at another location (e.g., a vocational center). The last sections 
deal with your school’s special education policies and practices. 


B. LIFE SKILLS N 


Bl. In the 1986-87 school year, were life skills or self-care programs 
provided to your school’s secondary special education students? Life 
skills training may include, for example, training in cooking, managing 
money, or clothing oneself. 
(PLEASE CIRCLE ONE NUMBER) 
1 Yes (PLFASE ANSWER QUESTION B82) 
2 No (PLEASE GO TO SECTION C) 
[2/63] 


B2. Which of the following statements best characterizes the types of 
secondary students who receive life skills training at your school? 
(PLEASE CIRCLE QNE NUMBER) 

"Life skills training is..." 
1 Provided routinely to both regular and special education students 
Provided routinely only to special education students 


3 Provided routinely only to students with certain disabilities (PLEASE 
SPECIFY DISABILITY GROUPS) _ 


4 Provided only occasionally to special education students 
Rarely or never provided to special education students 
[2/64] 


c% 10 


B3. In what grade(s) is life skills training usually provided to secondary 
special education students at your school? 
(PLEASE CIRCLE ALL THAT APPLY) 


1 Seventh grade » Eleventh grade 

2 Eighth grade 6 Twelfth grade 

3 Ninth grade 7 Ungraded special education classes 
4 Tenth grade 


(2/65-71] 


B4. For the following types of special education students, nlease indicate 

which areas your school typically includes in their life skills training. 
(IF YOUR SCHOOL DOES NOT HAVE A PARTICULAR KIND OF STUDENT, PLEASE CIRCLE 
"0" AT THE TOP OF THE APPROPRIATE COLUMN; PLEASE CIRCLE ALL THAT APPLY IN 
EACH COLUMN) 

Mildly Sensory and 

Learning Physically Severely 
Handicapped Handicapped Handicapped 


SCHOOL HAS NO SUCH STUDENTS 0 0 0 
a. Telling time 1 2 3 
b. Managing time to accomplish 


daily activities ] 2 3 

Counting money and making change l 2 3 

Budyeting for personal expenses l 2 3 
e. Toileting l 2 3 
f. Feeding oneself l 2 3 
g. Dressing oneself appropriately ] 2 3 
h. Purchasing and caring for clothing ] 2 3 
i. Buying and preparing foods ] 2 3 
j. Housekeeping skills ] 2 3 

Setting reasonable goals and 

evaluating progress ] 2 3 
1. Appropriate social interactions 1 2 3 
m. fonflict management l 2 3 
n. ! ing available transportation 1 2 3 
o. Taking part in group recreation 

activities ] 2 3 
p. Using community resources such as 

libraries or recreation facilities l 2 3 
q. Expressing feelings and 

understanding others l 2 3 
r. Accepting and giving praise and 

criticism l 2 
s. Foreseeing consequences of own acts ] 2 
t. Problem-solving skills l 2 . 

eeeel [3/8-70] 
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B5. About how often does a secondary special education student’s life skills 
training include community-based experiences or trips into the 
community, such as to stores, restaurants, or recreation facilities? 
(PLEASE CIRCLE ONE NUMBER) 


1 Rarely, if at all 


2 A few times a year 
3 Monthly 
4 A few times a month 
5 Weekly 
6 A few times a week 
7 Daily 
(3/71] 
C. VOCATIONAL EDUCATION PROGRAMS 
C1. When secondary special education students are placed in reqular 
vocational education classes, which of the following accommodations, if 
any, are usually made for students who need them? 
(PLEASE CIRCLE ALL THAT APPLY) 
0 Not applicable, school serves only disabled students or handicapped 
students are not placed in regular vocational education classes 
1 Physical accommodations or equipment modifications are made for 
students who need them 
2 Teacher contact with students is increased 
3 Human aides are provided 
4 Classroom instruction is broken into simpler components 
5 Other accommodation: (PLEASE DESCRIBE) 
(3/72-77] 


C2. In the 1986-87 school year, did your school have any vocational education 
Classes that were specifically designed for secondary special education 


students? 
1 Yes 
2 No 
[3/78] 
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C3. About what percentage of the time in vocational courses do secondary 
special education students typically spend ‘1 each of the following types 
of activities? (PLEASE GIVE YOUR BEST ESTIMATE) 


__.% Classroom instruction 
___% Work experience at school (e.g., in the cafeteria) 


___% Supervised work experience outside of school or other supervised 
community-based experiences (e.g., a work-study job at a private 
employer, sheltered workshop) 


___% Other 
100% [4/8-19) 


D. VOCATIONAL ASSESSMENT AND OTHER CAREER COUNSELING 


Dl. In the 1986-87 school year, was career or job counseling provided to 
secondary special education students at your school? By career or job 
counseling we mean vocational asssessment or other help in identifying 
jobs students may be suited to. 

1 Yes (PLEASE ANSWER QUESTION D2) 
2 No (PLEASE GO TO SECTION E) 
[4/20] 


D2. Which of the following statements best characte: izes the types of 
secondary students who receive vocational assessment or career counseling? 
(PLEASE CIRCLE ONE NUMBER) 

"Career counseling is..." 
Provided routinely to both regular and special education students 
Provided routinely only to special education students 


Provided routinely only to students with certain disabilities (PLEASE 
SPECIFY DISABILITY GROUPS) 


Provided only occasionally to special education students 
Rarely or never provided to special education students 


[4/21] 
D3. In what grade(s) is vocational assessment or career counseling usually 
provided to secondary special education students. 
(PLEASE CIRCLE ALL THAT APPLY) 
1 Seventh grade 5 Eleventh grade 
2 Eighth grade 6 Twelfth grade 
3 Ninth grade 7 Ungraded special education classes 
4 Tenth grade 
[4/22-28] 
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D4. Which of the following does your school usually do in career counsel ing? 
(PLEASE CIRCLE ALL THAT APPLY) 
1 Use a formal assessment of student skills or interests 
2 Give students information about various careers 
3 Recommend specific careers students might be suited to 
4 Recommend specific training or education to prepare for a career 
5 


Give students information about colleges or training programs with 
special accomodations for students with disabilities 


6 None of the above 
[4/29-34] 
E. WORK ADJUSTMENT OR JOB READINESS TRAINING 
El. In the 1986-87 school year, was work adjustment or job readiness training 
provided to secondary special education students at your school? By job 
readiness training we mean training in work behaviors such as punctuality 
and how to get along with coworkers. 
1 Yes (PLEASE ANSWER QUESTION E2) 
2 No (PLEASE GO TO SECTION F) 
(4/35) 


E2. Which statement best characterizes the types of secondary students who 
receive job readiness training? 
(PLEASE CIRCLE ONE NUMBER) 
"Job readiness training is..." 
1 Provided routinely to both regular and special education students 
2 Provided routinely only to special education students 


Provided routinely only to students with certain disabilities (PLEASE 
SPECIFY DISABILITY GROUPS) 


Provided only occasionally to special education students 
5 Rarely or never provided to special education students 
[4/36] 


E3. In what grade(s) is job readiness training usually provided to secondary 
special education students? 
(PLEASE CIRCLE ALL THAT APPLY) 


1 Seventh grade 5 Eleventh grade 

2 Eighth grade 6 Twelfth grade 

3. Ninth grade 7 Ungraded special education classes 
4 Tenth grade 


[4/37-43} 
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Which of the following are usually covered in your school’s job 
readiness training? 

(PLEASE CIRCLE ALL THAT APPLY) 

1 How to talk to or get along with supervisors or cuworkers 

2 The importance of regular attendance and punctuality on the job 
3 How to dress and groom oneself fur work 
4 


Production skills, such as doing a job at the appropriate speed for 
the required amount of time 


5 Job-related practices such as the use of insurance, what to do when 
sick, using a time clock, or job safety 

6 Job-related skills, such as counting change or telephone manners 

7 Use of transportation to get to work 

8 Other areas (PLEASE DESCRIBE) 


[4/44-51] 


WORK _EXPLORATION/EXPERIENCE 


In the 1986-87 school year, was work exploration or experience provided to 
secondary special education students at your school? By work exploration 
we mean short-term, on-the-job work experience. 
1 Yes (PLEASE ANSWER QUESTION F2) 

2 No (PLEASE GO TO SECTION G) [452] 


Which of the following statements best characterizes the types of 
secondary students that receive work exploration? 

(PLEASE CIRCLE ONE NUMBER) 

"Work exploration is..." 

1 Provided routinely to both regular and special education students 
Provided routinely only to special education students 


Provided routinely only to students with certain disabilities (PLEASE 
SPECIFY DISABILITY GROUPS) 


4 Provided only occasionally to special education students 
5 Rarely or never provided to special education students 


w 7 


4/53} 


In what grade(s) is work exploration usually provided to secondary special 
education students? 
(PLEASE CIRCLE ALL THAT APPLY) 


1 Seventh grade 5 Eleventh grade 
2 Eighth grade 6 Twelfth grade 
3 Ninth grade 7 Nongraded special education classes 
4 Tenth grade [4/14-60) 
C-11 
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G. SPECIFIC JOB SKILLS TRAINING 


G1. In the 1986-87 school year, was specific job skills training provided to 
secondary special education students at your school? By specific job 
skills training we mean training in a specific trade, such as car repair 
or clerical work. 
1 Yes (PLEASE ANSWER QUESTION G2) 
2 No (PLEASE GO TO SECTION H) 
[4/61] 


G2. Which of the following statements best characterizes the types of 
secondary students who receive specific jcb skills training? 
(PLEASE CIRCLE ONE NUMBER) 


"Specific job skills training is..." 
1 Provided routinely to both regular and special education students 
2 Provided routinely only to special education students 


3. Provided routinely only to students with certain disabilities (PLEASE 
SPECIFY DISABILITY GROUPS) 


TS 


4 Provided only occasionally to special education students 


5 Rarely or never provided to special education students 
[4/62] 


G3. In what grade(s) is job skills training usually provided to secondary 
special education students? 
(PLEASE CIRCLE ALL THAT APPLY) 
1 Ninth grade 4 Twelfth grade 
2 Tenth grade 5 Ungraded special education classes 
3 Eleventh grade 
[4/63-67] 


H. JOB DEVELOPMENT AND PLACEMENT SERVICES 


H1. In the 1986-87 school year, did your school provide job development or 
placement services to secondary special education students? By job 
development services, we mean that someone from your school contacted 
employers to develop or identify job opportunities specifically for 
special education students. By job placement services, we mean that 
someone from your school helped special education students get a job. 


1 Yes (PLEASE ANSWER QUESTION H2) 


2 No (PLEASE CO TO SECTION I) 
[4/68] 
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H2. In the 1986-87 school year, did your schoo] have a staff member who was 
responsible for finding jobs specifically for special education students 
(this can include itinerant staff)? 

1 Yes 
2 No 
[4/69] 


~H3. Which of the following statements best characterizes the types of 
secondary students who receive job development or placement services? 
(PLEASE CIRCLE ONE NUMBER) 
"Job development or placement services are..." 
1 Provided routinely to both regular and special education students 
Provided routinely only to special education students 


3 Provided routinely only to students with certain disabilities (PLEASE 
SPECIFY DISABILITY GROUPS) 


4 Provided only occasionally to special education students 
5 Rarely or never provided to special education students 


[4/70] 
H4. In what grade(s) are job development or placement services usually 
provided to secondary special education students? 
(PLEASE CIRCLE ALL THAT APPLY) 
1 Tenth grade 3 Twelfth grade 
2 Eleventh grade 4 Ungraded special education classes 
[4/71-74] 


H5. In the 1986-87 school year, did someone from your school discuss with 
potential employers how special education students’ disabilities might be 
accommodated on the job, for example, how physical changes might be made 
to the workplace, or how supervision might be provided to help special 
education students to work effectively? 


(4/75] 


H6. Which of the following services are typically part of your school’s job 
placement activities for special education students? 
(PLEASE CIRCLE ALL THAT APPLY) 


1 Referrals to potential employers 

Transportation to or from interviews 

Training in interviewing skills 

Reviewing interview experiences 

Preparation of a resume 

Working with employers to modify jobs for special education students 
Job clubs 


sO oO ee |W 


[5/8-14] 
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H7. a. In the 1986-87 school year, about how many secondary special education 
students received job placement services? (PLEASE GIVE YOUR BEST 
ESTIMATE IN COLUMN A) 


b. Of the students given job placement services, about how many were actual 
ly placed in a job? (PLEASE GIVE YOUR BEST ESTIMATE IN COLUHN B) 


ee ee, See ee aes 
Number of special education 


b 
students receiving job Number of special education 
__placement services __students placed in jobs 


(5/15-22] 


H8. What is typically the most important factor in selectiny jobs when placing 
special education students in jobs? 
(PLEASE CIRCLE ONE NUMBER) 

Job openings are readily available for the kind of work 

Good opportunity for continued employment doing the kind of work 

School has worked with the employers in the past 

Youth’s ability or interest in the kind of work 

Youth’s prior experience/training in the field 

Experience in the field is standard in the special education program 

[5/23-28) 


H9. a. Abcut how many of your school’s seccndary special education students 
were placed in a sheltered workshop in the 1986-87 school year? By 
sheltered workshop we mean a place where most of the other workers also 
are disabled. (PLEASE GIVE YOUR BEST ESTIMATE IN COLUHN A) 


HA ofS Ww PP — 


b. About how many were placed in other supported work? Other supported 
work means jobs not in sheltered workshops that are for the handicapped 
who need support 1:0 perform on the job or who are unlikely to find 
competitive employment at or above minimum wage. (PLEASE GIVE YOUR 
BEST ESTIMATE IN COLUMN B) 


pa ee: : ee 
Number placed in Number placed in other 
sheltered workshop supported employment 


(5/29-36] 
I. POST-EMPLOYMENT SERVICES 


Il. In the 1986-87 school year, were post-employment services provided to 
secondary special education services at your school? By post-employment 
services we mean follow-up services to employers or employees to help 
special education students keep their jobs. 


1 Yes (PLEASE ANSWER QUESTION I2) 


2 No (PLEASE GO TO SECTION J) 
[5/37] 
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12. In what grade(s) are post-employment services usually provided to special 
education students? 
(PLEASE CIRCLE ALL THAT APPLY) 


1 Tenth grade 3. Twelfth grade 
2 Eleventh grade 4 Ungraded special education classes 


(5/38-41] 

13. In the 1986-87 school year, did someone from your school contact either 

special education students after they got a job, or their employers, to 

find out how well they were doing on the job? 

(PLEASE CIRCLE QNE NUMBER) 

1 Contacted only students after they got a job 

2 Contacted only employers after they hired special education students 

3 Contacted both students and employers 


4 Did not contact either students or employers 
[5/42] 


14. On average, about how long does someone from your school maintain contact 
with emplcyers after special education students are placed with them? 
(PLEASE WRITE YOUR BEST ESTIMATE ON THE LINE PROVIDED AND CIRCLE ONE 


NUMBER) 
1 Days 
Number of 2 Weeks 
3 Months 
4 Years 
[5/43-44] [5/45] 


“NOTE: The next sections are about policies and practices that may affect 
secondary special education students in your school. 


J. JEP PRACTICES 


Jl. About how often are individuals from community service agencies (e.g., 
Mental Health or the State Vocatiunal Rehabilitation Agency) involved in 
the IEP process for secondary special education students at your school? 
(PLEASE CIRCLE ONE NUMBER) 

1 Hardly ever 

2 Some of the time 
3 Most ut the time 
4 Always 


[5/46] 
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J2. About how often does the IEP for seniors include goals that directly focus 
on the period after secondary school (e.g., application to postsecondary 
education or an adult service agency)? 

(PLEASE CIRCLE ONE NUMBER) 


0 


] 
2 
3 
4 


Does not apply, school doesn’t serve grade 12 
Hardly ever 

Some of the time 

Most of the time 


Always 15/47] 


J3. Which of the following best describes your school’s primary function in 


serving its learning handicapped secondary students (e.g., LD, EMR)? 
(PLEASE CIRCLE ONE NUMBER) 


0 


Does not apply; school does not serve the learning handicapped. 


"The school’s primary function in serving the learning handicapped is..." 


] 


Teaching academic skills so that students fulfill course requirements 
and can graduate with their nonhandicapped peers 


Developing individuals with independent living skills so they can make 
their way in the adult world 


Training students for competitive employment after they leave school 


Other (PLEASE DESCRIBE) 
[5/48} 


IF YOUR SCHOOL HAS ONLY STUDENTS WITH DISABILITIES, PLEASE GO TO SECTION L 


ras 


~ MAINSTREAMING 


Kl. Which of the following placement options did your school have for 
secondary special education students in the 1986-87 school year? 
(PLEASE CIKCLE ALL THAT APPLY) 


oi & GW Ar 


Regular education classrooms 
Part-time resource room for special education students 
Pull-out or itinerant services, such as speec. therapy 
Self-contained classrooms 
Other placements (PLEASE DESCRIBE) 
[5/49-54} 


K2. When your school mainstreams special education students, are they usually 
expected to keep up with the rest of the class without special help? 


l 
2 


Yes 


No 
(5/54) 
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Which of the following is available to regular education teachers when 
special education students are mainstreamed into their classes? 
(PLEASE CIRCLE ALL THAT APPLY) 

1 Consultation services by special education or other stu./ 

Special materials to use with the mainstreamed students 

Inservice training on the needs of the mainstreamed students 

Human aides 

Smaller student load or class size 

None of the above 


On > & MH 


[5/55-60} 


COORDINAY ION 


Which of the following best characterizes the curriculum for mildly 
learning impaired special education students in your school? 
(PLEASE CIRCLE ONE NUMBER) 


0 Does not apply; school does not serve the mildly learning impaired 


1 The special education curriculum is generally coordinated with or 
parallel to the regular education curriculum 


2 Special education staff generally develop 2 different curriculum from 
regular education: 


3 Other (PLEASE DESCRIBE) 
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[5/44] 


Do secondary special education students at your school typically have a 
case manager or a person assigr ~ *9 them who is responsible for 
coordinating the services they . eceive? 


1 Yes 


2 No 
(5/62} 


About, how often do special education personnel have cortact with staff from 
each of the following agencies? 
(PLEASE CIRCLE ONE NUMBER IN FACH Row) 


Once a A Couple of 
Hard!’ Schoo} Times a Don’t 
Ever _Year. School. Year Monthly Weekly Know. 


. The State Vocational 


Rehabilitation Agency ] 2 3 4 ) 8 
. Developmental Disabilities 1 2 3 4 5 8 
. Vocational schuals ] 2 3 4 5 & 
. Colleges ] 2 3 4 5 8 
. Mental health agencies l 2 3 4 5 8 
. Social service agencies 1 2 3 4 § 8 
(5/63-68} 
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LF YOUR SCHOOL DOES NOT SERVE GRADES 10-12 OR EQUIVALENT AGES, PLEASE GO TO 
QUESTION L6 


L4. Which of the following occur as a result of your school’s interactions 
with the State Vocational Rehabilitation Agency? 
(PLEASE CIRCLE ALL THAT APPLY) 


0 Nothing 


1 School district staff refer special education students to Yocational 
Rehabilitation programs or services 


2 Vocational Rehabilitation staff are involved in the development of 
student IEPs 


3 Vocatior21 Rehabilitation staff do vocational assessments for students 


4 Vocational Rehabilitation staff are assigned to your school for ongoing 
work with special education students. 


5 Vocational Rehabilitation and school staff jointly develop programs or 
services for special education student 


6 Other (PLEASE DESCRIBE) 


a Pg eS 


[5/69-75] 
LS. About how often does someone from your school work with adult service 
agencies or postsecondary schools to prepare for the transition 0° 
seco:idary special education students from your school to their program? 
(PLEASE CIRCLE ONE NUMBER) 


] Never 
2 Seldom 
3 Usually 
4 


Always 
[5/76] 


L6. When a secondary special education student becomes a client of a service 
agency, about how often do any of the following activities occur? 
(PLEASE CIRCLE ONE NUMBER IN EACH ROW) 


Never Seldom Usually Always 


a. Student files and records are 


provided to the agency ] 2 3 4 
b. Student needs and programs are 
discussed by agency staff and ] 2 3 4 
your staff 
[5/77-78} 
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L7. When a secondary special education student transfers from your school to 
another school, about how often does your school do the following 
activities? 

(PLEASE CIRCLE ONE NUMBER IN EAC ROW) 
Never Seldom Usually Always 


a. Transfer IEPs between schools. 1 2 3 4 
b. Transfer student files and records 
to the other school. 1 2 3 4 
c. Discuss student needs and programs 
with staff from the other school. 1 2 3 4 
M.  SUSPENSION/EXPULSION POLICIES [6/8-10} 


Ml. Can secondary-age special education students be suspended or expelled from 
your school? 
(PLEASE CIRCLE ONE NUMBER) 
1 Special education students can only be suspended 

Special educatixn students can only be expelled 

Special education students can be both suspended and expelled 


Special educaticn students cannot be suspended or expelled (PLEASE 
GO TO SECTION ."* 


& GW rm 


(6/11) 


M2. Does your school arrange alternative services or placements for suspended 
or expellec secondary-age special education students? 


[6/12] 


IF YOUR SCHOOL HAS ONLY STUDENTS WITH DISABILITIES, PLEASE GO TO QUESTION _N5. 


N. GRADING/GRADUATION POLICIES 


Nl. Which of the following statements best describes your school’s practice for 
grading secondary special education students who have been placed in 
reqular education classes? 

(PLEASE CIRCLE ONE NUMBER) 
"Special education students in regular education classes are..." 


1 Given grades that are based on the same standards as grades given 
regular education students 


2 Given grades that are based on a different standard than regular 
education students 


3 Not graded in these classes 
4 Other (PLEASE DESCRIBE) 


[6/13] 


N2. Which of the following statements best describes your school’s practice 


"Special education students in special education classes are..." 


1 Given grades that are based on the same standards as grades given 
regular education students 


2 Given grades that are based on a different standard than regular 
education students 


3 Not graded in these classes 
4 Other (PLEASE DESCRIBE) 


[6/14] 


IF YOUR SCHOOL DOES NOT SERVE GRADES 10-12 OR EQUIVALENT AGES, PLEASE GO TO 
SECTION P 


N3. Which of the following statements best describes your school’s practice 
for issuing regular diplomas to special education students? 
(PLEASE CIRCLE ONE NUMBER) 


"To receive a reqular diploma..." 


1 All or most special education students are required to meet the same 
standards or criteria as regular education students 


2 Only some special education students (such as those with certain 
disabilities) are required *o meet the same standards or criteria as 
regular education students 


3 Special education students are not required to meet the same standards 
or criteria as regular education students 


[6/15] 
N4. Does your school give a special diploma or certificate to special 
education students who don’t meet the same standards or criteria as 
regular education students? 
1 Yes 
2 No 
[6/16] 


NS. In your school, do high school students have to pass a minimal competency 
test to obtain a regular diploma? 


1 Yes (PLEASE ANSWER QUESTION N6) 
2 No (PLEASE GO TO SECTION 0) 


[6/17] 
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N6. To obtain a regular diploma, are ail, some, or none of your secondary-age 
special education students exempted from the minimal competency test? 
1 All (PLEASE GO TO SECTION 0) 
2 Some (PLEASE ANSWER QUESTICN N7) 


3 None (PLEASE ANSWER QUESTION N7) [6/18] 


N7. Which of the following statements best characterizes your school’s 
practice regarding i competency tests for special education 
students who take the 
(PLEASE CIRCLE ALL WAT APPLY) 


"When taking a minimal competency test, special educc.ion students 
are... 


1 Required to follow the same procedures and meet the same standards fo. 
successful completion as regular education students 


2 Provided special assistance in taking the test 
3 Provided with a modified version of the test 


4 Allowed to meet different standards for successful completion than 
regular education students 


[6/19-22] 
0. TRANSITION PROGRAMS — ” 


O01. In the 1986-87 school year, did your schcol have a special program 
specifically designed to help the transition of special education 
students from school to adult life, such as a state- or 
federally-sponsored model program? 

1 Yes (PLEASE ANSWER QUESTION 02) 


2 No (PLEASE GO TO SECTION P) 
[6/23] 


02. About how many years has your school had a special transition program? 
(PLEASE GIVE YOUR BEST ESTIMATE) 


Number of years 
[6/24-25] 
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P. COMMUNITY RESOURCES 


Pl. Are the following types of schools available in your community? 
(PLEASE CIRCLE ONE NUMBER IN EACH ROW) 


Don’t 
Yes No Know 
a. Special education schools serving secondary-age students 1 2 8 
b. Alternative or continuation secondary schools, such as 
schools for potential dropouts l 2 8 
c. Vocational schools only for secondary-age special 
special education students l 2 8 
d. Vocational technical high schools (secondary schools > 
emphasizing technical training, as in auto mechanics) l 2 8 
e. Magnet secondary schools emphasizing a particular 
profession, such as health, engineering, or the arts l 2 8 
f. Postsecondary institutions (vocational or trade schools, 
junior colleges, or 4-year colleges) that have special 
programs for the handicapped l 2 8 
[6/26-31] 
P2. Does your community have the following resources? 
(PLEASE CIRCLE ONE NUMBER IN EACH ROW) 
Don’t 
Yes No Know 
a. Work facilities mainly for handicapped adults, such as 
sheltered workshops or work activity centers 2 8 
b. Group homes or halfway houses for handicapped adults l 2 8 
c. Publicly-supported job training programs (e.g., Job 
Training Partnership Act, Projects with Industry) l 2 8 
d. Centers for independent living l 2 8 
e. Advocacy groups for the handicapped (e.g., the 
Association for Retarded Citizens) l 2 
f. Support groups or social groups for the handicapped l 2 8 
g. Special accommodations for the handicapped on public 
transportation, such as kneeling buses or special vans l 2 8 
(6, 2-38} 


THANK YOU VERY MUCH FOR YOUR PARTICIPATION 


PLEASE RETURN THIS COMPLETED QUESTIONNAIRE IN THE ENCLOSED POSTAGE-PAID 
ENVE/OPE TO: 


The National Transition study 

SRI International Room B-S$134 
333 Ravenswood Avenue 
Menlo Park, CA 94025 
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